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Reactions With Drug Therapy 


The next time one of your patients undergo- 
ing drug therapy develops either a skin erup- 
tion or a systemic reaction, you can turn to 
this new book for immediate help. It will also 
assist you in anticipating untoward reactions 
when prescribing. 


Readily available are answers to such ques- 
tions as: have other patients reacted to this 
drug?—is the drug usually or only rarely 
accompanied by a reaction ?—is there any rec- 
ord of fatality from the use of this particular 
drug ?—what is the mechanism of the reac- 
tion and what is the course of action likely to 
be?—are further measures other than discon- 
tinuance of the drug itself indicated?—how 
may desensitization be attempted if it is im- 
perative that the patient be kept on the drug? 
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SPECIALTY GROUPS COOPERATE 


The annual session program appears in its 
entirety elsewhere in this JOURNAL, and every 
reader is urged to examine the program in some 
detail so that he can decide whether or not he 
should make an effort to schedule attendance 
at the meeting on his personal calendar. Those 
planning the program are convinced that a 
larger proportion of 
the Texas Medical As- 
sociation membership 
than usual will reach 
an affirmative answer 
to the question and 
will be in Fort Worth 
April 24-27. 

There are a number 
of facts making this 
year’s program differ- 
ent from other years 
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ers, refresher courses, expanded motion picture 
program, even greater entertainment. Some- 
thing which may not be so evident but which 
has created a whole new atmosphere about 
the annual session is the spirit of integra- 
tion, of subordination of special interests to 
the advantage of the whole profession that 
has pervaded the planning stages. 


The President, Dr. 
F, J. L. Blasingame, 
early in his administra- 
tion challenged the 
doctors of Texas to re- 
verse the trend toward 
splintering medical or- 
ganization and to take 
a positive step toward 
strengthening the par- 
ent Texas Medical As- 
sociation by cooperat- 









which will be evident 
upon a hasty perusal 
of the program pages 
—more guest speak- 





The spacious entrance lounge of the Ridglea Country Club, Fort 
Worth, where the President’s Party will be held April 26. A buffet 
supper 7:30 to 9 p. m., a floor show with nationally known enter- 
tainers 10 to 11 p. m., and dancing to the music of Ted Weems’ 
orchestra 9 to 10 p. m. and 11 p. m. to 1 a. m. are scheduled. 
Tickets ($7.50 each for the evening; $4 for only the floor show and 
dancing) and table reservations for parties may be obtained now from 
the Texas Medical Association, 1881 North Lamar Boulevard, Austin. 


ing in a coordinated 
scientific program. 
The response from 
specialty society offi- 
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cials was heartening. In most instances, even 
those which were limited by by-law provisions 
from taking active part in the annual session 
pledged individual support of their members, 
and a sizable number welcomed the oppor- 
tunity of sharing the talents as well as the ex- 
penses of jointly chosen guest speakers and 
planned their programs to fit well into the 
over-all scheme for the Fort Worth meeting. 
The Texas Academy of General Practice, al- 
though not having its own program, is granting 
informal hour-for-hour credit to its members 
for attending Texas Medical Association events. 

Members of the Texas Medical Association, 
whether or not members of the specialty socie- 
ties concerned, have been extended cordial invi- 
tations from the specialty groups to attend their 
scientific programs. Details appear at the end 
of the annual session program, but the specialty 
meetings, their times, and their featured speak- 
ers are as follows: 


Texas Air Medics Association, April 24, 1:30 p. m., 
and April 25, 10 a. m., Dr. W. R. Stovall, Washing- 
ton, D. C. 

Texas Chapter, American College of Chest Physi- 
cians, April 24, 9 a. m., Dr. David T. Smith, Durham, 
N. C. 

Texas Dermatological Society, April 25, 10 a. m. 

Texas Diabetes Association, April 24, 9 a. m., Dr. 
Frank N. Allan, Boston. 

Texas Neuropsychiatric Association, April 24, 8:30 
a. m., Dr. Frafhcis J. Braceland, Hartford, Conn., and 
Dr. Douglas M. Kelley, Berkeley, Calif. 

Texas Orthopedic Association, April 25, 10 a. m., 
Dr. William H. Bickel, Rochester, Minn. 

Texas Railway and Traumatic Surgical Association, 
April 25, 2 p. m, Dr. Norman E. Freeman, San 
Francisco. 

Texas Society of Anesthesiologists, April 24, 2 p. 
m., Dr. John S. Lundy, Rochester, Minn. 

Texas Society of Gastroenterologists and Proctolo- 
gists, April 25, 2 p. m, Dr. Walter A. Fansler, 
Minneapolis. 

Texas Society of Pathologists, April 26, 2:30 p. m., 
Dr. Stanley H. Durlacher, New Orleans, and Dr. 
Russell S. Fisher, Baltimore. 

Conference of City and County Health Officers, 
April 25, 2 p. m., Dr. Hugh R. Leavell, Boston; Dr. 
Nicholas C. Leone, Bethesda, Md.; and Dr. Richard 
F. White, Los Angeles. 


Pyelogram Conference, April 26, 2 p. m., Dr. A. 
Waite Bohne, Detroit. 


Too frequently specialists preach only to 
their fellow specialists. The roster of programs 
just enumerated together with the open invita- 
tions to any interested physicians suggests that 
this will be an opportunity to cross specialty 
lines and catch up on late developments in 
areas in which one should have more than a 
nodding acquaintance if he is to be effective in 
his own field. 

Furthermore, the impressive array of special- 
ty societies which will convene in Fort Worth 
added to the nine specialty sections of the Asso- 
ciation, all of which will have strong programs 
this year, offers proof that no physician need 
go begging at the annual session for valuable 
information in his own field. Almost all fields 
are represented also in the refresher courses and 
general meeting topics. With that in mind, any 
physician can justify a few more hours for the 
fun and fellowship, the “politicking” and pleas- 


ure for his wife (the Woman’s Auxiliary has 
a full program open to all wives of doctors) 
that help complete an annual session. 


BLUE CROSS CELEBRATES 

Twenty-five years ago prepaid group hos- 
pitalization got a toehold when 1,000 school 
teachers in Dallas, Texas, paid $6 each to re- 
ceive service from Baylor University Hospital 
if it became necessary during the year. Today, 
Blue Cross, the eighty-four hospitalization plans 
which insure nearly 47,000,000 people in the 
United States, Canada, and Puerto Rico, is look- 
ing back to that modest beginning and point- 
ing with justifiable pride to its contributions 
in medical economics over the quarter century. 
No longer do patients wait until they are criti- 
cally ill before going to a hospital. Persons 
with incomes which formerly would not stretch 
to cover sudden and overwhelming hospital 
costs hold their heads high, knowing that their 
bills are being paid in a business-like way with- 


out endangering their whole financial structure. 
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Hospitals, although struggling against mount- 
ing costs, are able to maintain their economic 
independence because of certain and regular 
payments from insurance. 

Blue Cross hospital prepayment plans today 
cover more than 29 per cent of the nation’s 
population (862,000 in Texas alone are so pro- 
tected) while Blue Shield, the sister plan for 
medical-surgical benefits, covers nearly 20 per 
cent of the population. 

Organized in 1939, Group Hospital Service, 
the Texas Blue Cross plan, is operated under a 
voluntary board of trustees representing medi- 
cine, hospitals, labor, education, agriculture, and 
business. Dr. F. J. L. Blasingame of Wharton, 
President of the Texas Medical Association, is 
president, and W. R. McBee is executive di- 
rector. Almost $1,000,000 each month is paid 
to Texas hospitals for services to members of 
Group Hospital Service. Since 1945, Group 
Medical and Surgical Service, the Blue Shield 
plan, has been active in Texas, supplementing 
Blue Cross and operating under the same gen- 
eral nonprofit policies. 

Blue Cross is not responsible for the whole 
story of voluntary health insurance, but it has 
been one of the chief characters and continues 
to play a major role. Congratulations are due 
this movement as it observes its silver anni- 
versary this year. 


SCIENTIFIC PRESENTATIONS 
The fact that there are some 4,000 medical 
periodicals of sufficient stature to warrant their 
being indexed in standard reference works was 
reason enough for reading carefully an article 
in the current issue of American Scientist which 
suggests abolishing all scientific articles.* 
Justification for the recommendation is based 
on hard facts: ; 


.. . To begin with, these articles are confusing. 
This is proved by the lengthy polemics which so 
often arise and in which two or more scientists talk 
about the same things without being able to un- 





*Anderson, E. C., and others: Back to Homeric Tradition, Am. 
Scientist 43:117-119 (Winter) 1955. 
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derstand each other. Such confusion is inherent. 
Science is a wonderfully complex field and no part 
of it, however small, can be confined to a few ink 
marks on a sheet of paper. . . . 

Second, scholars are too intent reading their own 
articles to pay any attention to the writings of other 
scholars. . . . 

A third point is that the few interesting papers 
which are printed are so greatly scattered in a variety 
of periodicals and so deeply immersed in a mass of 


other papers that it is virtually impossible to unearth 
them... . 


As an alternative not only to this written 
confusion but also to the yearly meetings where 
scholars “must submit themselves to the humil- 
iation of synthesizing in three minutes their 
research of perhaps many years” is offered by 
the authors: 


We believe that confusion in Science would be 
greatly reduced and the feelings of frustration and 
the incipient neuroses properly checked if written 
communications were altogether dispensed with and 
the oral, Homeric tradition re-established. Each uni- 
versity should create, from its academic personnel, 
troupes of traveling troubadours, train them to recite 
scientific memoirs with dramatic emphasis, and dis- 
patch them to spread the light and bring the word 
to other universities. As soon as news arrives that 
a troupe of traveling troubadours is in sight, a ban- 
quet should be prepared in a special hall, and the 
troubadours invited. While the banquet continues 
through the night into the following day, each 
troubadour will rise to declaim his material. The con- 
genial atmosphere and the freely flowing wine will 
undoubtedly induce the audience to understand him 
readily. Should there remain any obscure points, ques- 
tions may be asked and a kind of informal conversa- 
tion, punctuated by masticatory and deglutitionary 
sounds, may be established. It is expected that the 
most complete harmony and understanding will be 
quickly achieved. No time limits will be imposed, 
of course, and the ceremony may continue for many 
days. 


Does anyone want to climb on this leisurely 
and appetite-satisfying bandwagon? (Excuse us 
for the suggestion when the Texas Medical As- 
sociation’s “yearly meeting” is just over the 
horizon and the TEXAS STATE JOURNAL OF 
MEDICINE is proudly anticipating the com- 
mencement of its second half century within 
the immediate future.) 





ORIGINAL ARTICLES 


PRESENT ROLE OF VOLUNTARY HEALTH 
INSURANCE 


EDWIN J. FAULKNER,* Lincoln, Nebraska 


Man's preoccupation with good health 
and long life is inherent and important. From the 
dawn of recorded history, there are manifold evi- 
dences of man’s effort toward survival. Before the 
industrial age, simple family and communal arrange- 
ments sufficed to provide care for the sick. With the 
industrial revolution came urbanization and a higher 
degree of interdependence among people. In the last 
hundred years, and more particularly in the last fifty 
years, we have seen a breakdown of the old reliance 
on the family unit and the simple community ar- 
rangements for health care as our society has become 
increasingly complex. 

As the ability of the individual to provide his own 
security against the hazards of death and disability 
has declined, social mechanisms have been contrived 
and substituted. Abroad, the responsibility for much 
that is beyond individual competence has been trans- 
ferred to the state. America, with its tradition of 
private enterprise, individual initiative, and freedom, 
has with some exceptions developed socioeconomic 
devices devoid of government influence, subsidy, and 
direction. Here individual entrepreneurs or groups 
of them visualized a field of service through insur- 
ance to meet the need for protection from growing 
wage loss due to disability. Hence the earliest dis- 
ability coverages were for loss of time, and this pro- 
tection remains primary today in spite of the cur- 
rency of. hospital and medical care coverages. The 
latter were developed first by the insurance com- 
panies and then were given great impetus twenty- 
odd years ago through the concern of hospital ad- 
ministrators with their own fiscal problems. The 
hospital and medical coverages proved exceedingly 
popular and have grown to great size, despite their 
preoccupation with coverage of the first dollar of 
hospital or medical care cost rather than provision 
for major expense and even though many of these 
plans suffer from the handicap of combining the 
role of insurer and purveyor of the service for which 
the insurance is provided. With the exception of the 
relatively small number of people insured under so- 
called comprehensive health care plans based on group 

Presented at the Conference of County Medical Society Officials, 


Texas Medical Association, Austin, January 22, 1955. 
*President, Woodmen Accident and Life Company. 


practice of medicine, insurance against health care 
costs in this country has accepted the established 
principles of fee-for-service and free choice of physi- 
cian and facility. 


GROWTH OF INSURANCE 


The extremely rapid growth of voluntary insurance 
against costs of health care has been stimulated from 
at least three different directions. There have been 
the stimuli that may be characterized broadly as eco- 
nomic. Specifically, these are a recognition by the 
American people of the interdependence that exists 
in a complex society and the security-consciousness 
which was engendered by the widespread unemploy- 
ment of the °30’s. In addition there has been the 
stimulus to growth that has stemmed from the atti- 
tude of government, which since 1934 has consist- 
ently advocated measures for collective security and 
thereby has emphasized to men and women every- 
where the hazards to which the human life is subject. 
Government has further nurtured the growth of in- 
surance against the costs of health care by recogniz- 
ing as a proper business expense, insurance premiums 
paid by employers to make such protection available 
to their employees. When in 1949 the United States 
Supreme Court in the Inland Steel case decided that 
health and welfare plans are subject to union labor 
bargaining during a period of wage freeze, organized 
labor made disability insurance in its various forms 
one of its primary objectives. 

Probably the greatest stimulus to the spectacular 
development of disability insurance has been the 
open, free, and keen competition among the more 
than 900 insurers operating in this field. The tradi- 
tional mainspring of the American economy—the 
profit motive—has had its part in this competition, 
both with companies and among the agents in the 
field. There has been, in addition, a genuine desire 
to serve the American people and it has motivated 
the entry of many insurers into disability insurance 
underwriting. The happy coincidence of these di- 
verse stimuli during the past twenty years has re- 
sulted in the record expansion of voluntary insurance 
which is universally recognized. 

No particularly useful purpose would be served to 
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recount here the amazing statistics of this phenom- 
enal growth. We know that today more than 103,- 
000,000 Americans have at least some form of vol- 
untary health insurance. We know that a substantial 
part of the cost of nongovernment health care is 
indemnified by voluntary insurance. The exact per- 
centage of the total insurable health bill which is 
now insured has been surveyed a number of times. 
As might be expected, the conclusions to be drawn 
from these surveys will vary according to the sample 
investigated, the statistician who prepared the sur- 
vey, and the point to be proved. For our purposes it 
is sufficient to note a fact about which there can be 
no real argument. Specifically, each year a larger and 
larger percentage of the total insurable cost of health 
care is reimbursed by voluntary insurance. 


FUTURE DEVELOPMENT 


The role of the voluntary insurers in the national 
health picture is today a predominantly important 
one that grows inevitably as more and more people 
come to an appreciation of the importance of pro- 
viding protection against the hazards of disability. 
This is not to suggest that as we move toward our 
goal of coverage of all who are insurable we find 
ourselves without problems. Some of these problems 
are of our own making, being the product of a lack 
of initial foresight. When consideration is given to 
the relative youthfulness of this business, the dynamic 
character of the hazard insured, and until recently 
the absence of any credible experience statistics, the 
wonder is not that we have some few problems of 
our own making but that there are not many more 
of them. It would be foolish to fail to recognize 
that our business has been criticized both by those 
who are simply impatient even with our rapid growth 
and those who decry the development of insurance 
against health care costs within the framework of the 
American tradition and would prefer to embrace the 
welfare state philosophy which is characteristic of 
other countries. 

The role of the voluntary insurers in the national 
health picture can and will be one of greater useful- 
ness and therefore greater importance in the years 
ahead. It is my feeling that this enhanced usefulness 
can be achieved primarily by the insurers themselves. 
Unencumbered and keen competition will result in a 
further development in the quality of coverage con- 
ferred by voluntary insurance. That development 
should emphasize the fundamental principles of 
sound insurance underwriting. Future coverage de- 
velopment should eschew an attempt to cover all of 
the costs of health care. We have witnessed the futil- 
ity in our own country and elsewhere of attempting 
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to insure those expenses which are seemingly inevi- 
table, routine and recurrent. Common sense tells us 
that such expenses are better met as a part of the 
family budget just like the cost of food, shelter, and 
clothing than through inclusion in any insurance 
scheme. 

We insurers believe we can do a better job as we 
increasingly emphasize the employment of deducti- 
bles adjusted to the income level of our insureds. 
Some of the problems of disability insurance under- 
writing can be reduced or controlled by a frank rec- 
ognition of the moral hazard that is implicit in in- 
demnifying health care costs. There are manifold 
evidences of abuses and extravagance that creep in 
when the insured has no financial interest in the 
charges made for the care that he receives. The co- 
insurance principle as it has been employed in acci- 
dent and health insurance seems to be a necessary, 
desirable, and reasonably effective deterrent to ex- 
cessive utilization and excessive charges. With the 
loss being borne in part by the insured there is a 
gently restraining influence on him, on his doctor, 
and on the hospital against extravagance. At the 
same time he is protected against the potentially 
crushing burden of bearing the majority of the loss 
himself. 

Further development of coverage in the interest of 
the insuring public has gone on and will continue 
to go on in the extension of time limits of indemnity 
for both wage loss and hospital confinement. As re- 
newed emphasis is placed on the principles of co- 
insurance and the deductible, time limits can be fur- 
ther extended while still maintaining the cost of the 
protection within the reach of most people. 

It may be that in some instances some insurers 
still have progress to make if they are to come up 
to the standard of the industry in the elimination 
of exclusions and restrictions which are no longer 
recognized as necessary or desirable. By this com- 
ment I certainly do not mean to imply that I can 
agree with the ill-informed critics of our business 
who delight in charging that the accident and health 
policy is a “fine print” contract. The lack of infor- 
mation on which such allegations are based is such as 
to require no comment before an informed audience. 

I foresee a splendid and continuing advance by 
the insurance companies through the progressive de- 
velopment of what has come to be called major med- 
ical expense insurance. In the very short time that 
this type of coverage has been available it has gained 
wide acclaim. With reasonable cooperation by the 
purveyors of health care services there is no reason 
to believe that major medical expense insurance can- 
not be distributed to the great mass of the insuring 
public. Such cooperation by doctors is increasingly 
a reality as is evidenced by the medical profession's 
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studies of uniform fee lists graded by income groups 
and fixed by the profession with due regard to local 
needs and conditions. We are increasingly encour- 
aged by the growing recognition among insurers, 
doctors, and hospitals of their community of interest 
in the solution of the health care problems of the 
nation. There is developing a teamwork that will be 
irresistible in the achievement of a sounder, smooth- 
ly functioning system under which costs are suf- 
ficiently stable and well known to permit the insur- 
ance technique to be applied while maintaining a 
free and untrammeled medical profession. 


GOVERNMENT INTEREST 


The well-nigh universal acceptance of voluntary 
health insurance, the great size of our industry, and 
the social implications of the function that we per- 
form have impelled a growing interest in our activity 
by public authority. Were not accident and health 
insurance so important to the welfare of the Ameri- 
can people it is doubtful if the President of the 
United States would be concerned with its extension. 
Nor is it likely that Congressional committees or 
public and quasipublic commissions would be inquir- 
ing into its extent and operation, seeking for ways 
to improve and expand this protection. 


Because I believe that our industry has a creditable 
record in the public good, I welcome these mani- 
festations of interest because they will further inform 
the American people of the benefits accruing to them 
from accident and health insurance. We are confi- 
dent that a friendly attitude on the part of govern- 
ment can support further spectacular growth by vol- 
untary insurance. Such an attitude, coming as it does 
in recognition that the voluntary way is the Ameri- 
can way, will-not advocate measures that would sub- 
vert sound insurance principles or be violative of 
the fundamentals that have made possible our past 
progress. It is obvious, of course, from the writings 
and statements of some people, both in public office 
and out, that they are not fully informed of the 
complex problems involved in the extension of vol- 
untary insurance nor the ramifications of some pro- 
posals that have been advanced. 

A controversial federal health reinsurance proposal 
has been put forward by the Eisenhower administra- 
tion for the announced purpose of fostering a more 
rapid expansion of voluntary health insurance by 
encouraging insurers to experiment with and pioneer 
new and better kinds of coverage. Those who are 
active in voluntary insurance know that the whole 
history of this business is a record of continuing ad- 
vance based on ceaseless experimentation that has 
been sparked by keen competition among the car- 


riers. So long as voluntary insurance can be exempt 
from the stifling effects of rigidly standardized statu- 
tory forms of contract and governmentally regulated 
premium rates, voluntary insurers need no prod from 
government to experiment and liberalize. In less than 
a century we have seen accident and health insurance 
develop from a narrow, highly technical, and restric- 
tive coverage into forms that provide simple, broad, 
and effective protection. The evolution is as marked 
and thrilling as that of the science of medicine. 


The preoccupation of the business itself with fur- 
ther progress is the best guarantee that such progress 
will be made. In individual companies and through 
our several trade associations, development projects 
receive daily attention. Within the past year under 
the aegis of the Joint Committee on Health Insur- 
ance a group of the most experienced underwriters, 
actuaries, and executives has been brought together 
and given the specific charge of delineating the ways 
in which the service of accident and health insurance 
to the public may be improved. Currently fifty such 
men—the best brains in the business—are exploring 
such subjects as cancellation and renewability of cov- 
erage, reduction of policy exclusions and limitations, 
insurance of the substandard risk, improvement of 
merchandising methods and field representation, 
methods for achieving claim cost control, and ways 
of meeting the health care costs of the indigent. 

Because we believe that most people in places of 
high authority in government share the President's 
faith in voluntary insurance, it is difficult for us to 
understand some of the news releases emanating from 
Washington. For example, last October the Federal 
Trade Commission announced that it was filing cita- 
tions against seventeen insurers alleging them guilty 
of false and deceptive advertising. In the ensuing 
tidal wave of publicity many people were grossly 
misled to their detriment and that of the insurers. 
The publicity distorted the fact, failing to emphasize 
that the citations were simply unproved complaints 
about advertising practice and had nothing to do 
with solvency, integrity, adequacy of coverage, of 
fairness of claim practice by the insurers. Our in- 
dustry seeks to make no case for any practice that 
is contrary to public interest. Evidence of this is 
the unanimous adoption by our two leading trade 
associations of codes of ethics and advertising stand- 
ards binding member insurers to follow only the 
best practices. These codes were adopted a consid- 
erable time before the FTC citations. The advertis- 
ing of which the commission complained was ancient 
history. Our business welcomes an opportunity to 
work with any agency, public or private, for im- 
provement in any phase of our operation, but we 
believe that cooperation is a two-way street and that 
successful cooperation must be premised on a reali- 
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zation that insurance depends on the confidence of 
the public—a confidence that can be impaired or 
destroyed by inept publicity emanating from public 
sources. 

We have been concerned by the approach of some 
of our friends in Congress who would seek to en- 
courage the spread of voluntary insurance by sub- 
sidization of certain types of voluntary insurers to 
the extent that they would extend their protection 
to the indigent. Most often these proposals would ap- 
ply only to the so-called service type plan. It is some- 
what alarming to observe that in a number of cases 
such subsidization has been encouraged by the vol- 
untary service plans themselves. Such an attitude 
forgets that control is the inevitable concomitant of 
subsidization. This is necessarily so. If public monies 
are disbursed, it is government’s responsibility to de- 
termine how, by whom, where, and when such monies 
shall be spent. Elsewhere and in other fields, a 
“chosen instrument” policy has led to nationalization 
of the subsidized agency, a fact that any health care 
plan will do well to remember when federal largess 
is offered to it. The American public has benefited 
by the competition of the insurance companies and 
the health care plans. Neither has been federally 
endowed and each is needed for the further improve- 
ment of voluntary protection. 

To subsidize the cost of health care for the indi- 
gent would adulterate voluntary insurance and in- 
crease the cost burden to the whole public of pro- 
viding health care for those who are unable to pur- 
chase protection for themselves. The late Senator 
Robert Taft recognized the confusion that exists in 
the minds of some as to the proper field for appli- 
cation of the insurance technique when he said, “The 
principle of insurance has become so popular that 
the process by which the state proposes to furnish 
free services to all its people has tried to steal the 
name of insurance. It is not insurance at all. It is 
the levying of a tax to provide an increased govern- 
ment activity giving free services to all the people 
of the country. This is a principle of taxation, not 
of insurance.” 


Dr. Walter B. Martin, President of the American 
Medical Association, expressed this point of view in 
his testimony before the House Interstate and For- 
eign Commerce Committee when he endorsed vol- 
untary insurance as “one of the best means by which 
the average American can finance a part of his med- 
ical and health care costs.” Dr. Martin went on to 
point out, however, “The frankly indigent .. . are 
dependent on outside help for the basic necessities 
of life and the medical care of this group is a local 
and state responsibility. No program of health in- 
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surance is practical for this group since they are 
unable to purchase it.” Additionally, it might well 
have been pointed out that so-called insurance to 
provide for health care of the indigent is less desir- 
able than direct assistance by government for this 
purpose, since use of the insurance mechanism neces- 
sarily would add to the overhead cost of providing 
the assistance which in any case must come from the 
public purse. The insurance industry welcomes. the 
endorsement and support of government in ‘all sound 
measures that will further spread the benefits of vol- 
untary insurance. 


We conceive that the same type of encouragement 
which government has wisely employed to encourage 
a high level of production and prosperity in industry 
generally will be equally effective in spurring the 
voluntary insurance industry to new heights of ac- 
complishment. Relief from a burdensome taxation 
of insurers, which is, in the case of our business, 
in reality an indirect tax on thrift, and encourage- 
ment of participation in voluntary insurance pro- 
grams by permitting income tax deductibility for 
premiums, will constitute an application of an en- 
lightened economic philosophy to the spread of acci- 
dent and health insurance. 


SPECIAL PROBLEMS 


Our industry recognizes that there are segments 
of our population not yet adequately protected by 
voluntary insurance. It is encouraging to observe the 
variety of approaches that are being made by dif- 
ferent insurers to the extension of coverage to them. 
We are beginning to see the issuance of insurance 
for the physically substandard risk. It takes no stretch 
of the imagination to visualize the day when acci- 
dent and health insurance, like life insurance, will be 
able to offer coverage to practically every risk, irre- 
spective of physical impediment. Some criticism has 
been advanced against our business because voluntary 
insurance is less widely held in rural than in urban 
areas, yet many companies, my own included, have 
found that the rural risk can be written satisfactorily 
and coverage is being rapidly extended to the people 
on the farm and in the small village. New merchan- 
dising techniques such as rural franchise groups, asso- 
ciation groups, and similar devices with low limits 
of required participation have been helpful in reach- 
ing these people. The problem of coverage for the 
aged has not been overlooked by the voluntary in- 
surers. Hopeful approaches are being made to the 
provision of adequate insurance for our senior citi- 
zens. In the years ahead this problem will diminish 
in importance as more and more of our citizens carry 
into their period of retirement the benefits of the 
group plans which protected them during their pro- 
ductive years. Increasingly, insurers on their own 
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motion have raised the age limits of coverage avail- 
able to those beyond 65 and 70 years. 


We have suggested heretofore that there is in our 
society, and probably always will be, a segment who 
are not now and never will be insurable. Their status, 
insurance-wise, reflects the fact that they are public 
charges not only in the matter of health care but like- 
wise for the necessities of food, shelter, and clothing. 
It should be apparent that any attempt to include 
the indigent among those insured would be but an 
inefficient and more expensive substitute for direct 
assistance. It is true that there are many of our 
countrymen who become indigent at the time of a 
disability and who through education could be en- 
couraged to place a higher personal priority of de- 
sirability on voluntary insurance than they do at the 
present time. This means simply that we have a 
selling job to do in the encouragement of these peo- 
ple to lay aside the few dollars per month needed 
for adequate insurance rather than spending for con- 
sumers’ goods which, from at least a social stand- 
point, are less important than protection. 


As our business moves forward to greater spheres 
of usefulness, we are both helped and handicapped 
by the highly emotional nature of the problem of 
heaith care. The intimate and personal character of 
health has tended to give unusual political signifi- 
cance to this phase of American life and to confuse 
the thinking of otherwise hardheaded people. Not 
the least of our opportunity and our responsibility as 
insurance men is to clarify the nature of the problem 
and with the assistance of the medical profession and 
that of government leaders courageously to lead the 


MEDICAL TRIUMPH? 


The data which witness modern medicine's triumphs, the 
Statistics that reflect the declining death rates and the in- 
crease in life expectancy (at birth) , when critically examined 
add up to the summation that modern medicine has in a 
large measure converted mortality into morbidity. Those 
whose lives it has helped to save in many instances face 
not an extension of existence in well-being and in health, 
but merely a prolongation of endurance. Those who by the 
skills of modern medical science have been saved from death 
all too often have been saved only to longer endure the 
burdens of a variety of illnesses, and to die at a later age. 
In the statistical tabulations such individuals appear to have 
gained years of welcome life, but these may be, and too 
often prove to be, years of painful travail, years of depend- 
ency, unproductive years which in the last analysis are social 
and individual liabilities rather than assets—lIago Galdston, 
M. D., “The Meaning of Social Medicine,’ Harvard Univ. 
Press, 1954. 
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American people to an adult point of view; to an 
understanding that there is no quick and easy way 
to finance health care costs, that society cannot. legis- 
late a solution, and that the only security is earned 
security which is the fruit of hard work and personal 
providence. 

As the voluntary insurance industry, suffused as 
it is with a consciousness of its social responsibilities 
and challenged by a peerless opportunity, works out 
sound answers to the problems that exist, government 
by giving its benediction to our efforts also can aid 
the case of good health for the American people. 
The magnificent work by public bodies in the field 
of health research and public health administration 
can and must go forward. It is not disparaging of 
past efforts to recognize that the growth of voluntary 
insurance has been at a more rapid rate than the 
provision of facilities and the training of personnel. 
Since utilization tends to increase with the volume 
of insurance in force there must be a continuing ex- 
pansion of modern facilities and medical personnel 
if care standards are to be preserved. Above all, gov- 
ernment can help the American people achieve a 
higher level of good health and longer life by main- 
taining a prosperous and productive economy with 
substantially full employment. In all deference to our 
good friends in the medical profession, we must recog- 
nize that widespread good health is more the product 
of adequate food, proper clothing, and sufficient 
shelter than it is of medical care. The role of volun- 
tary insurance in our economy and society of the 
future will be one of expanding usefulness as Amer- 
ica adheres to sound economics generally and permits 
free rein to the ingenuity, resourcefulness, and dedi- 
cated spirit of keenly competing voluntary insurers 
of all kinds. 


Tendency of Diseases to Run in Families 


Some forms of heart disease and cancer, as well as mental 
disease, have a tendency to run in families, statisticians of 
the Metropolitan Life Insurance Company reported after a 
study of the mortality experience of a large number of life 
insurance companies from 1935 to 1950. 

Those policyholders who had two or more close relatives 
with heart disease acquired before age 60 had a mortality 
about 40 per cent higher than that for standard risks, and 
most of the excess mortality was attributable to the high 
death rate from diseases of the heart and vascular system. 
Mortality was about 70 per cent higher for those with a 
family history of heart disease who were also slightly over- 
weight or had a slight blood pressure elevation. 

The study revealed that policyholders reporting 2 or more 
cases of cancer in parents or other members of the family 
under age 60 had a mortality from cancer more than twice 
the average; and mortality among the insured persons who 
reported 2 or more cases of mental disease in the family 
before age 60 was a little above average for all causes com- 
bined and was several times the normal for suicide. 
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COST OF MEDICAL CARE 


Tue American people are spending 
more for medical care and for almost every other 
item the family consumes. But the portion of per- 
sonal consumer expenditures going for medical care 
items has not changed much in twenty-five years, ac- 
cording to data from the United States Department 
of Commerce. The percentage spent for medical care 
has remained slightly more than 4 per cent—4.3 per 
cent in 1953, 4.3 per cent in 1952, 4.2 per cent in 
1951, and 4.3 per cent in 1950—and the percentage 
spent for physicians’ services has remained at the 1.2 
per cent level for several years. The percentage spent 
for hospital care has been increasing slowly but stead- 
ily in relation to total personal consumer expenditures. 

Considering the annual expenditures for medical 
care as the medical care dollar, I note that the physi- 
cian’s share has been declining slowly—from 29.4 
cents in 1950 to 28.2 cents in 1953, whereas the hos- 
pital’s share has risen steadily for many years—23.9 
cents in 1950 to 26.0 cents in 1953. 

Much the same story is evident in the field of 
prices. The Consumer Price Index of the United 
States Bureau of Labor Statistics was about 92 per 
cent higher in 1954 than in 1935-1939, but the med- 
ical care portion of that famous index rose only 74 
per cent and physicians’ fees, only 60 per cent. Hos- 
pital room rates have risen considerably faster than 
the entire Consumer Price Index—222 per cent ver- 
sus 92 per cent. These nonprofit institutions have 
been almost helpless in the face of inflationary prices 
and costs of labor of many grades, of foods, of fuels, 
and of supplies. Despite this rise in hospital room 
rates which is reflected in the index of the medical 
care portion of the Consumer Price Index, it is true 
that this medical care portion of the index has not 
risen as fast as the entire index, that is, as fast as 
the prices of all goods and services purchased by 
consumers. It must be recognized, however, that 
physicians’ fees have risen more rapidly since 1947- 
1949 than the entire Consumer Price Index but less 
rapidly since 1935-1939. Should medical fees rise 
further unless the economy receives another shot of 
inflation? I shall leave that speculation for‘ another 
discussion. 

Since 1929 the net professional incomes of physi- 
cians have increased, on the average, at a slightly 
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slower pace than the average incomes of all gainfully 
employed people in the United States. 

Because of the sound position of medical care ex- 
penditures and prices and the extremely rapid in- 
crease in weekly wages, the amount of medical care* 
which would have cost a whole week’s wages in 1935- 
1939 costs only about one-half a week’s wages today. 

The inescapable conclusion regarding “The Cost 
of Medical Care” is simply this: The medical care 
industry—if I may call it such—is performing very 
well. Medical costs are staying in line in an infla- 
tionary era. 


THE PHYSICIAN AND 
SOCIAL SECURITY 


At least 20,000,000 officers and employees of all 
manner of corporations, business firms, government, 
universities, and so forth are protected by pension 
plans under which the employer's contribution to the 
pension fund is not current taxable income of the 
employee. Also, these contributions are business ex- 
pense to the employer and, accordingly, he pays no 
tax. These contributions, which become taxable in- 
come to the employee after he retires, currently ex- 
ceed $3,000,000,000 a year. Self-employed people 
cannot have this tax advantage because there is no 
employer-employee relationship. Self-employed peo- 
ple grow old and feeble and have need for retirement 
funds the same as those who spend their working 
lives as employees. But since 1942 Congress has not 
granted similar tax deferment until retirement for 
amounts self-employed people save for old age. 

Both political parties seem to be more interested 
in big business and big labor than in little business 
and little labor. They seem to believe that it is an 
economic sin to be self-employed. During his cam- 
paign, President Eisenhower promised to do some- 
thing to eliminate this discrimination against self- 
employed persons, but to date the President has done 
practically nothing to advance the principle of the 
Jenkins-Keogh bills. Perhaps administration support 
of these bills or of a substitute bill will come this 
spring. It seems to me that our federal government 
should be prejudiced in favor of little business and 
little labor instead of big business and big labor. 

The position of physicians of the United States on 
social security has been set forth clearly at several 
meetings of the House of Delegates of the American 
Medical Association—they are opposed to compulsory 
coverage of physicians but not opposed to voluntary 
coverage. They strongly advocate the enactment of 












118 
MEDICAL ECONOMIC S—Dickinson—continued 


the bipartisan Jenkins-Keogh bills (reintroduced on 
January 5, 1955, as H.R. 9 and H.R. 10) because these 
identical bills would provide a voluntary pension sys- 
tem flexible enough to meet the peculiar economic 
pattern of the life of a physician. These bills pro- 
vide modest limitations. Unlike three-fourths of the 
pension plans approved by the United States Bureau 
of Internal Revenue for tax deferment privileges, the 
maximum pension would be $1,000 a month starting 
at age 70. Furthermore, officers of the Bureau of 
Internal Revenue have testified (before the House 
Ways and Means Committee) that the employer's 
contribution to pension plans sometimes exceeds 200 
per cent of the annual salary. 


Did anyone ever know a physician in active pri- 
vate practice to retire before he was worn out? Cer- 
tainly at least 85 per cent of the physicians between 
65 and 72 years of age in the United States are in 
active private practice. Many of them are general 
practitioners in small towns. It would not be good 
public policy unduly to encourage them to retire. 


Physicians, other self-employed professionals, and 
self-employed farmers prefer the Jenkins-Keogh bills 
to coverage under Old Age and Survivors Insurance. 
They prefer to prepay the full cost of their own pen- 
sions and retire when they wish. Some people have 
the impression that prepayment is possible under Old 
Age and Survivors Insurance, but a recent report to 
the House Committee on Ways and Means (“Social 
Security After 18 Years,” a staff report to the Curtis 
Subcommittee on Social Security, Eighty-Third Con- 
gress, Second Session) dispels this idea completely. 
I quote from pages 69 and 70 of this report: 

As a group, today’s aged on OASI will receive in benefits 
almost 50 times the amount they paid in OASI taxes. 


As of December: 31, 1952, there were 2,644,000 persons 
currently drawing OASI primary benefits. They themselves 
had paid $356,470,000 in OASI taxes. They already had 
drawn $3,665,400,000 in benefits—or more than 10 times 
the amount of their own tax contributions. 


These same 2,664,000 primary beneficiaries can expect to 
receive, under existing law, an additional $13,500 million 
in benefits before they are removed from the rolls by death 
or for other reasons, according to actuarial estimates of the 
Bureau of Old-Age and Survivors Insurance. Thus, the total 
of past and future benefits for this group will be approxi- 
mately $17,165 million—or a ratio of benefits as compared 
to taxes of 48 to 1. 


If OASI taxes previously paid by employers on the past 
wages and salaries of the 2,644,000 primary beneficiaries at 
the end of 1952 are taken into account, the total OASI bene- 
fits ultimately payable to them will be equal to approxi- 
mately 24 times the amount of taxes paid by and for them. 

Think of it, $24 for each 50 cents paid by the em- 
ployee and each 50 cents paid by the employer, or 
$24 for each 75 cents paid by a self-employed per- 
son! Can that be called prepaid pensions or insur- 








ance? Prior to the 1950 amendments the ratio of 
average benefits to average contributions was be- 
tween $15 and $18 per 50 cents contributed. The 
reform of the Social Security Act in 1954 raised this 
to about $30 for each 50 cents contributed. With 
the percentage of older voters increasing it seems 
likely that the next administration will raise this ratio 
to 35 or 40 to 1. The changes in the scale of benefits 
and contributions during the past five years bring 
the Social Security Act to the very brink of Town- 
sendism. Perhaps we should say it is 97 to 98 per 
cent Townsendism today. Speculation about the rela- 
tionship between contributions and benefits for a 
young man aged 20 starting to work in 1955 and 
eligible to draw benefits in the calendar year 2000 
is too fantastic to merit serious consideration. I re- 
peat, physicians want to prepay the cost of their pen- 
sions. I trust that they will continue to believe that 
this is the right policy for them to follow. 

Young physicians can obtain the protection for 
their widows with small children from private life 
insurance companies under contracts which will make 
cash available to these minor children even if the 
widow should marry a scoundrel. Under OASI these 
benefits to the widow with minor children cease 
when she remarries or goes back to work. And the 
insurance premium for such contracts will average 
considerably less than $126 a year, the social security 
tax of a covered person earning $4,200 or more a 
year. But I should repeat, that the AMA does not 
oppose voluntary coverage of physicians under OASI 
but does oppose compulsory coverage. 

A white paper has been published by the British 
government describing the pension plight of the self- 
employed in Britain. It suggests legislation along the 
lines of the Jenkins-Keogh bills. I earnestly hope 
that we shall not have to wait for the British Parlia- 
ment to take action on this problem before Congress 
gets around to it. 


535 North Dearborn. 


Red Cross Asks Support 

March is the month during which the American Red 
Cross is asking 42,000,000 Americans to renew their mem- 
berships and the remaining three-fourths of the population 
to give whatever support it can. Among the statistics which 
the Red Cross offers to encourage contributions of money 
and time are the following: 

During 1953-1954 the Red Cross conducted an average 
of 6 disaster relief operations per week. 

Safety services training certificates were issued to 1,813,- 
500 persons who completed successfully a standard course, 
and 208,200 certificates were issued for home nursing 
courses. 

A total of 1,583,000 emergency and welfare messages 
were transmitted by the Red Cross telecommunications net- 
work. 

Out, of every 101 Red Cross workers, 100 were volunteers. 

The Red Cross is active on six continents in 71 countries. 
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What Is Your Tax 


Dr. BROWN, you say that you want 
to pay the government your just share of income tax 
and not one penny more. Most of us want to do just 
that. Most tax men and government men will agree. 
But can your tax adviser reduce your tax liability to 
a certain figure and say, “Here is what you owe—no 
more, no less”? Probably not. Here is why. 

Too many items are questionable. For example, if 
you have only one automobile and it is used for both 
business and pleasure, how much of the cost is de- 
ductible as the business share? Fifty per cent? Seven- 
ty-five per cent? Ninety per cent? Perhaps no one 
can say with certainty. Then does the question be- 
come: How much can you get by with? or, stated 
more tactfully, How much will the agents allow? 

The answer is that they will allow whatever is fair 
and reasonable based upon the surrounding facts and 
circumstances and based upon the adequacy of the 
proof. Never overlook the latter. Many questionable 
items have been resolved to the taxpayer's detriment 
because he could not support his claim with proper 
books, records, invoices, and other evidence of date, 
amount, and purpose for expenditures. 

The following questions posed by various doctors 
and the answers to them will show how some of these 
questionable items may be handled in order to pay 
less taxes and yet entirely satisfy the examining rev- 
enue agent of their correctness. 


Cash Receipts 


Dr. Caldwell does not carry burglary insurance for 
his office. Therefore, at the end of the day he pockets 
the cash and sends the checks to the bank for de- 
posit. His bookkeeper has recorded the cash received 
in the chronological daily entries. Is there anything 
wrong with this practice? 


Answer 

Technically, it may get by, but it is highly unde- 
sirable for the following reasons: 

1. It is generally accepted business practice to de- 
posit all receipts to the bank account “in tact.” Rev- 
enue agents always look for this practice, and when 
it is not followed, they generally increase the degree 
of their examination. 

2. Dr. Caldwell has no proof that the bookkeeper 
did not omit some entries, keep some of the cash, or 
make other errors. Any good system must include a 
method of proof, called by the accountants “checks 
and balances.” 

3. If all cash received is deposited, the bank state- 
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Share, Dr. Brown? 


ment becomes a dual record of income and serves to 
substantiate the entire system, both for the doctor 
and for the revenue agent. 

4. Many doctors have been subjected to endless 
trouble and even criminal prosecution which could’ 
have been avoided by depositing all receipts and 
writing reimbursement checks to themselves for per- 
sonal drawings and for business expenses paid out 
of pocket. 

House Calls 


Dr. Green, who finds it necessary to make numer- 
ous house calls in his practice, presents the follow- 
ing situation: 

He often collects money at the time of the visit. 
These visits are frequently at night, and as a matter 
of convenience he places the money in his billfold. 
Back at the office the next day, he sometimes records 
the visit on the patient’s chart; other times he does 
not, especially if he has not seen the patient before. 
In any event, he does not make any record of the 
payment on the books, primarily because they are 
not set up for it, but also because he sometimes pays 
business expenses out of his pocket and he figures 
one about offsets the other. Further, he feels that 
the agents have no way of checking that income any- 
way and that he would be foolish to report it. 


Answer 

Dr. Green is being very unwise. The agents have 
many ways of checking such income. Also, he is 
cheating and jeopardizing his entire future and repu- 
tation, to say nothing of the fraud or criminal penalty 
that may be imposed. Probably the most severe pen- 
alties in the entire tax law are provided for non- 
reported income. 

He should carry the cash in a separate section of 
his wallet and immediately turn it over to his book- 
keeper the following day with a record of the visit 
and the charge. A regular pocket notebook or file 
card system works well for this purpose. 


Bookkeeping System 


There is no double entry bookkeeping system kept 
in the office of Dr. McClain, but the receptionist- 
bookkeeper keeps a running daily list of all patient 
office visits, laboratory work, house calls, and hos- 
pital calls, recording the charge for each and whether 
paid or placed on account. A receipt is written for 
every item of cash received whether the patient 
wants it or not and this includes receipts by mail. 
All cash is proved and deposited daily. All expendi- 
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tures are made by check, including reimbursement 
for petty cash items. Monthly summaries of all these 
data are prepared. Is a double entry system necessary? 


Answer 


In my opinion, absolutely not. The simplest sys- 
tem is usually the best system as long as all of the 
information is available and proper summaries and 
proofs are made. A double entry system is some- 
times advisable especially where a hospital or clinic 
is involved, but for the ordinary medical practice, 
Dr. McClain’s procedure should be adequate. 


Automobile Expense 


Dr. Turner has one automobile, but uses it prac- 
tically exclusively in his business and therefore de- 
ducts 100 per cent of the cost of operation on his 
return. Will this deduction be allowed? 


Answer 


No, it is impossible to convince a revenue agent 
that Dr. Turner or his family make no personal use 
of the automobile. However, when there is only one 
automobile, often a high percentage deduction is al- 
lowed. It depends, of course, on the actual amount 
of business use. 


One doctor substantiated as much as 90 per cent 
business use. He filed a schedule with his return 
showing total miles traveled as per speedometer read- 
ing, total estimated mileage on business trips each 
week to the hospital and to patients’ homes, and the 
remaining mileage for personal use. Such a high 
claim always should be supported by accurate com- 
putations based upon provable facts. 

The best practice is to maintain two automobiles, 
and in that case the agents generally do not question 
a 100 per cent deduction for the one used primarily 
in the medical practice. 


Club Dues 


Dr. Willoughby comments that his friend Dr. Mar- 
tin deducted 100 per cent of his personal club dues, 
and upon examination, the agent did not object. 
Therefore, Dr. Willoughby wants to take the same 
deduction on his return. 


Answer 


This fact will be of no help at all to Dr. Willough- 
by when his return is examined. There are several 
reasons why the deduction may have been allowed 
on Dr. Martin’s return. The circumstance may have 
been different. The agent may not have discovered 
it. The agent may have been in error. In any event, 
if the deduction is not allowable, Dr. Willoughby 


should not try to deduct it, no matter what happened 
in Dr. Martin's case. 

On the subject of club dues, the agents generally 
will allow a portion as a business deduction where it 
can be shown that there are good business reasons 
for belonging to the club. The type of club, the ex- 
tent and type of use, and the amount of actual busi- 
ness income resulting therefrom are factors affecting 
the amount of the deduction. If 50 per cent is rea- 
sonable, it is usually unwise to aggravate the agents 
by being greedy and claiming 75 per cent just to see 
if it will be allowed. Agents usually are impressed 
by the attitude of the taxpayer, and they look for 
evidence of good faith or bad faith in determining 
the extent of their examination. 


Entertainment 


Dr. Miller depends on referrals for the majority 
of his practice and at the end of the year adds a flat 
$500 to his business deduction for entertainment. 
What will be the examining agent's attitude toward 
this deduction? 


Answer 


Of course, it depends upon the circumstances, but 
probably the agents will disallow all or part of the 
deduction. They take a dim view of such rough esti- 
mates. Some estimation will be accepted if it is rea- 
sonable and is supported by provable facts. A doctor 
is asking for trouble if his entertainment deductions 
cannot be substantiated by canceled checks or names, 
places, and dates if the entertainment was paid for in 
currency. Some doctors wisely keep a guest book at 
home and make chronological entries showing the 
pertinent information including amounts expended. 
Of course, charge accounts and country club bills 
are good for proving outside entertainment if they 
show names. 

In some cases in which the deduction has been 
large, doctors have been called upon to show how 
much business, if any, resulted from the entertain- 
ment. However, if the deduction is reasonable and 
the people entertained are not mere personal friends 
but are good prospects for patients or patient re- 
ferrals, the deduction is generally allowed to the ex- 
tent the expenditures can be proved. 


Business Meetings, Travel, and Conventions 


Dr. Crawford, prior to attending a medical meet- 
ing, asks for the best method of making sure his ex- 
penses will be deductible. He states that he does not 
want to be bothered with writing down every cent 
expended. 


Answer 


In the first place, the major items are evidenced 
by invoices or other documents—tickets on carriers, 
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hotel bills, and fees for registration. Save them. 
Whenever possible it is best to pay by check. Cash 
expenses should be handled as follows. Prior to leav- 
ing, write a business check for an amount greater 
than the estimated cash expenses. A written memo- 
randum should be made where the expenditure is 
large, or for special entertainment, or for items other 
than the usual cabs, telephones, tips, meals, and mis- 
cellaneous. Then a list should be prepared summar- 
izing the totals spent for food, tips, and other items. 

Upon return, the cash remaining on hand should 
be redeposited to the business account. The total on 
the list should agree with the net amount used from 
the business for the trip. 


Preparation of Tax Return 


Dr. Jones is good at figures and enjoys making 
out his own tax return. Should he pay the expense 
of engaging a professional tax man when he can do 
it just as well himself? 


Answer 


There was a day when almost any taxpayer could 
safely make out his own return. Today there are too 
many pitfalls for a taxpayer with substantial income. 
He cannot afford to'risk a misinterpretation of some 
intricate part of the law. It is difficult enough for 
those who study it full time to keep abreast of the 
current changes. 

And before criticizing the current law for its com- 
plication, remember, the simplest law would be the 
most unfair. You want to pay no more than your 
fair share. That is the reason for the many compli- 
cated clauses and provisions—to make it fair and 
equitable. 

Another reason for seeking professional tax advice 


Blood Bank Clearing House Opens 


The Clearing House for blood banks sponsored by the 
Texas Association of Blood Banks opened officially Febru- 
ary 28 at 725 Doctors Building, 3707 Gaston, Dallas. Estab- 
lishment of the clearinghouse is the culmination of a reso- 
lution adopted by the association in December, 1953. Super- 
vision rests with a clearinghouse committee comprised of 
Drs. C. E. Adams, Abilene, chairman; E. E. Muirhead, Dal- 
las; Jarrett E. Williams, Abilene; William Levin, Galveston; 
W. N. Powell, Temple; and O. J. Wollenman, Jr., Fort 
Worth; W. E. Stewart, Tyler; W. Quinn Jordan of South- 
west Blood Banks, Inc.; and Miss Marjorie Saunders, Dallas. 

Participating members at present include blood banks in 
Austin, Abilene, Dallas, El Paso, Amarillo, Fort Worth, Gal- 
veston, Houston, Lubbock, San Antonio, Sherman, Temple, 
and Tyler. The Texas Blood Banks Clearing House also 
will serve the south central district of the American Associa- 
tion of Blood Banks clearinghouse plan, which includes 
Arkansas, Louisiana, Mississippi, New Mexico, and Okla- 
homa, as well as Texas. 
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is that upon examination, it is usually much easier 
for the agent if you are represented by someone who 
understands the tax language and can discuss the mat- 
ter with the agent in his own terms. 


If you must prepare your own return it might still 
be wise to have a certified public accountant or a 
qualified tax lawyer review it before filing. 


Conclusion 


In conclusion, Dr. Brown, you should realize that 
your tax bill cannot be pinpointed because there ‘are 
so many variable items. In many cases these variables 
depend upon you and the degree of diligence and 
care with which you handle your business finances. 


For pleasant relationships between you, your tax 
consultant, and the revenue agent, remember these 
simple rules: 


1. Keep adequate records. Complicated, double en- 
try systems are unnecessary, but proper chronological 
recording and daily and monthly proof are essential. 


2. Remember that revenue agents are human. They 
usually are satisfied when the return is accurately 
prepared and supported by the proper evidence. Show 
your good faith by attempting to furnish them with 
the evidence of proof they require. Incomplete rec- 
ords and omissions naturally cause them to be sus- 
picious and to examine more closely. 


3. Obtain a qualified tax adviser. Do not rely on 
the experience of a fellow doctor or upon your own 
knowledge of the tax law. With the present day com- 
plications in the law, the taxpayer can no longer 
afford to make out his own tax return. A good tax 
man generally will save many times his fee in re- 
duced taxes. He will help you determine just what 
is your share, Dr. Brown! 


P. O. Box 527. 


BORDER PUBLIC HEALTH MEETING IN MEXICO CITY 


The 1955 meeting of the United States-Mexico Border 
Public Health Association will be held in Mexico City, May 
6-9. This will be the fourteenth annual meeting of the 
Association. General assemblies, various sections, the Govern- 
ing Council, and special committees will meet during the 
annual session. Sunday, May 8, has been held open for 
trips and sight-seeing and for special committee meetings. 

Last year the meeting was held in Albuquerque, N. Mex. 
Officers from Texas who were elected at the meeting are 
Dr. Sidney B. Clark, El Paso, Pan American Sanitary Bureau, 
secretary-treasurer; Mr. Frank J. Von Zuben, Jr., Austin, 
Texas State Department of Health, section on sanitation; 
and Dr. Jack C. Postlewaite, El Paso, section on tuberculosis. 
Dr. Henry A. Holle, Austin, State Health Officer, is a 
member of the Board of Trustees. 


Headquarters hotel will be the Hotel del Bosque, Mel- 
chior Ocampo Num. 323. Reservations may be requested di- 
rectly from the hotel or through the Geneve Travel Service, 
c/o Hotel Geneve, Londres Num. 130, Mexico, D. F. 
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R. G. BAKER, M.D., 


I HAVE elected to discuss briefly 
the two things that constitute the bulk of the Board 
of Councilors’ work: medical ethics and what county 
medical society members do or fail to do as members. 


OBLIGATIONS OF MEMBERS 


First, the obligations of members to organized 
medicine. 


Recently, on the President’s Page in the STATE 
JOURNAL,* Dr. Blasingame stated that it now costs 
about $3,500 per year per student for medical edu- 
cation in Texas, about the national average. Cer- 
tainly the student does not pay this, nor did any 
physicians now practicing defray the money cost of 
their medical education. We incurred an obligation, 
and since medical education as we know it is due 
largely to the efforts of organized medicine, we are 
obligated from our entrance into medical schools. 
Add to this our continuing education as interns and 
residents; in further postgraduate work, clinics, and 
medical meetings; and through all the other educa- 
tional avenues offered us, each largely possible 
through the unpaid services of organized medicine 
and its members, and our debt increases. 

Without organized medicine, the practice of medi- 
cine in America would be very different. Medical 
education, most of the scientific advances in medi- 
cine, many of the advantages of our status as doctors, 
many of our privileges as American doctors, are di- 
rectly due to the activities and efforts of organized 
medicine and its members. 


I think I am not wrong when I say that too many 
members forget their debt to organized medicine and 
seem to:think they confer a favor by taking a mem- 
bership. If a member considers the position he would 
be ‘in were he to lose his membership, he would dis- 
cover it to be a very valuable possession. 

The bulk of all work done in organized medicine 
is done without compensation, and yet often the time 
given, the efforts and actual sacrifices made by the 
various officers, committees, and so forth not only 
are not appreciated, but are rewarded by criticism 
and condemnation. 

Every officer of whatever character is entitled to 
the respect, good will, and cooperation of each mem- 
ber under the jurisdiction of his office, because we 





Presented by Dr. Baker, chairman of the Board of Councilors, at 
the Conference of County Medical Society Officials, Texas Medical 
Association, Austin, January 22, 1955. 

* Blasingame, F. J. L.: Financing Medical Education, Texas State 
J. Med. 50: preceding 637 (Sept.) 1954. 






PHYSICIANS, MEDICAL SOCIETIES, AND ETHICS 


Fort Worth, Texas 





put him in office, and he is doing our work for us. 

If you agree with me that as members we too fre- 
quently sit on our hands, or dodge jobs, or do not 
attend or participate in society meetings and activi- 
ties, but gripe about how others do things and criti- 
cize as our contribution, then you must agree that 
some of us fail in our obligations. 

I do not mean to find fault or complain of mis- 


treatment, but believe me when I say that I know 


that too many doctors are laying down as county 
society members. 

In good spirit toward each doctor, let me urge 
that you do a little self examination and that you 
county society officers endeavor to make this year 
one of effort at rejuvenation of interest and active 
participation by the members in our county medical 
societies. Many would be surprised at the benefits 
derived and the difference they would find in the 
county society. by participating. 

The medical profession has some open seams that 
only county society members can close up. Members 
and officers can do a lot this year in that direction. 


MEDICAL ETHICS 


In the limited time I may talk only generally, but 
even generally, we do not discuss ethics often enough. 
It is one phase many physicians are willing to keep 
at least an arm’s length away. 

In joining a county medical society, a doctor pledges 
adherence to the principles of Medical Ethics of the 
American Medical Association and becomes subject 
to its provisions, plus the interpretation of them by 
the Judicial Council of the AMA. The code is pres- 
ently under revision, and we are promised that soon 
we will have it complete and up to date. 

Not too unusually I have met doctors who never 
saw a copy’of the Principles of Medical Ethics. It is 
a small book, and one may read it in a short while, 
but a doctor can read it and re-read it and study it, 
and each time get a larger and better meaning of 
its contents. Its provisions represent the combined 
thought and experience of doctors since time began, 
relative to the conduct, moral and otherwise, of doc- 
tors. Every member not only should have a copy, but 
should be familiar with its contents.t+ 

The code recognizes certain local or community 
variations in some things, for example, professional 
cards in lay publications, telephone directory listings, 





+EDITOR’S NOTE: The Principles of Medical Ethics appeared in 
Texas State J. Med. 49:898-901 (Dec.) 1953. Reprints are available 


from the Texas Medical Association, 1801 North Lamar Boulevard, 
Austin. 
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and size of doctor's signs. These problems are prop- 
erly left in the hands of the county medical society, 
so long as they are handled compatible with good 
taste. 

Discussion of the real provisions of the code—pro- 
fessional conduct; duties to patient, to other doctors, 
to medicine itself, to one’s community; and so forth 
—begins and ends with a quotation from the Bible: 
“. . . Whatsoever ye would that men do to you, do 
ye even so to them” (Matthew 7:12). If we were 
guided by this passage we would never commit an 
unethical act, medical or otherwise. Although none 
of us is ever likely to see this precept followed uni- 
versally, each of us could do a little more than we 
do to help bring it about. 

These statements would make ethical conduct seem 
a very simple thing, as it actually is. Then why do 
unethical things occur? 

Maybe money is not the root of all evil, but it is 
a large offender when there is lack of ethics in our 
profession. A great teacher of medicine once said: 
“Take care of the patient and the money will take 
care of itself.” Any time that money becomes a 
major factor in the practice of medicine, unethical 
conduct is there or not far off. 

We like to excuse ourselves of many things by 
claiming that times have changed, and we must do 
thus and so to keep in step. Truth and right have 
not and will not change. Irrespective of all factors, 
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things are either right or wrong. No person has to 
read the Principles of Medical Ethics to know what 
his conduct should be in any particular situation. 

If it concerns a patient, would you want done to 
you what you are doing or propose to do to the pa- 
tient? If it concerns another doctor, would you think 
his conduct good if the situation were reversed? Will 
you be entirely free of embarrassment when you tell 
the other doctor what you did and especially what 
you said? 

Professional jealousy, petty personal differences, 
and so on all too frequently lead to unethical things. 

I do not discount that at times settling of questions 
of ethical dispute necessitates action by or through 
our disciplinary processes, from the county society 
level to the Board of Councilors and on up to the 
Judicial Council of the AMA. Actually all or nearly 
all such things are simple and small in the begin- 
ning and could be easily settled, but somebody “bows 
his neck” or refuses to be “put upon” or “won't let 
some so-and-so get away with such-and-such,” and 
the race is on. 

Go a little past the middle of the road. Remem- 
ber that because somebody does certain things does 
not make wrong things right nor justify us in doing 
them. 

I believe attention to these things will give the 
county medical societies and their members a good 
year and benefit our profession. 


715 Medical Arts Building. 


CHEMOTHERAPY OF MILIARY AND MENINGEAL 
TUBERCULOSIS 


Progress Report on Isoniazid 
LLOYD J. GREGORY, Major, MC, and CARL W. TEMPEL, Col., MC, Denver, Colorado 


SrEvENTY- FOUR patients with tu- 
berculous meningitis or miliary tuberculosis have 
been treated at Fitzsimons Army Hospital in the past 
eight years. This report is based primarily upon ex- 
perience with 31 of these patients treated at some 
time with isoniazid combined with streptomycin and 
para-aminosalicylic acid, the regimen adopted in Feb- 
ruary, 1952. , 

During a two year period ending in 1947, 20 cases 
of miliary and meningeal tuberculosis in adults were 
treated with intramuscular streptomycin sulfate, 2 
Gm. daily, on a continuous but short-term program. 


Presented at the seventh annual Symposium on Pulmonary Diseases, 
Fitzsimons Army Hospital, Denver, September 14, 1954. 
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(Intrathecal instillations of streptomycin were added 
to the meningitis regimen in these cases, but this 
therapy has not been used subsequently at Fitzsimons 
Army Hospital.) Survival rates six months after treat- 
ment was started revealed 3 living in the group of 20 
treated with streptomycin alone. Sixteen of 30 patients 
have survived with streptomycin combined with vio- 
mycin or para-aminosalicylic acid since 1948 (7 of 
these patients subsequently were transferred to the 
isoniazid —streptomycin—para-aminosalicylic acid regi- 
men and are not considered in the six months’ survival 
rates of the cases originally treated with isoniazid). 
Twenty-three of 24 patients have survived solely on 
original treatment with isoniazid, streptomycin, and 
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TUBERCULOSI S$ — Gregory & Tempel — continued 


para-aminosalicylic acid initiated early in 1952 (table 
1). Although these results may seem unduly opti- 
mistic, they are not at variance with several recent 
reports.® 7, 8,12, 14 

The treatment of tuberculous meningitis and miliary 
tuberculosis has been revised each 
year since the introduction of strep- 
tomycin in 1946. At first, strep- 
tomycin was used alone for short Drug Regimen* 
periods, but as new drugs were de- Streptomycin 
veloped, various combined regimens 


time. Finally, triple therapy was in- 
troduced employing the three most ___Tot! 
effective agents available (strepto- 





arachnoid space is no longer considered necessary by 
many chest physicians. 

The combination of streptomycin, isoniazid, and 
para-aminosalicylic acid appears to be the specific 
drug therapy of choice in the adult at the present 
time. 


Streptomycin is administered intramuscularly in 


TABLE 1.—Miliary and Meningeal Tuberculosis Survival Rates (at Six Months). 


—————————_Nao. of Patients —————____, 
Miliary Miliary 
Total Meningitis Meningitis Tuberculosis Living 


20 8 8 4 3 


Streptomycin and/or viomycin plus 
para-aminosalicylic acid ee, 11 12 7 16 
were followed for longer periods of — Streptomycin plus para-aminosalicylic 
acid plus isoniazid. . ; ‘wes 


24 15 6 3 23 


74 34 26 14 42 


*Details regarding the use of antituberculous drugs at Fitzsimons Army Hospital have 


X . Xe b been reported previously,®»1° but current methods of treatment since introduction of isoniazid 
mycin, isoniazid, and para-aminosal- are reviewed again in the text. 


icylic acid) to the stage of inactive 
disease. The following is a summary of most recent rec- 
ommendations adopted by Fitzsimons Army Hospital. 


TUBERCULOUS MENINGITIS 


Therapeutic failures still occur in patients with 
tuberculous meningitis from (1) progressive disease 
due to drug resistant organisms or repeated infection 
of the meninges from uncontrolled necrotic foci in 
the brain or elsewhere or (2) destructive lesions of 
the brain and spinal cord with alteration of vital 
functions from obliterative endarteritis, obstructions 
to the flow of cerebrospinal fluid, and other changes 
incident to reparative processes. In the first instance 
the patient dies from an overwhelming bacterial in- 
fection, and in the latter death results from disturbed 
function of the central nervous system even though 
bacteriostasis has been attained. 


From the foregoing facts it is obvious that success 
in the treatment of tuberculous meningitis will be 
most certain if patients are treated with combined 
drug regimens which are effective for prolonged 
periods, if treatment is continued long enough to 
eradicate or inactivate necrotic foci, and if therapy 
is initiated before the disease is far advanced and res- 
toration to a normal physiologic state is still possible. 

The therapy of tuberculous meningitis in the adult 
must include supportive measures as well as specific 
drug treatment. The seriously ill, toxic, or comatose 
patient requires expert nursing care and special atten- 
tion to nutrition and to fluid and electrolyte balance. 

Removal of spinal fluid should be performed chief- 
ly for diagnosis, determination of drug levels, and 
evaluation of the patient’s progress. Monthly exami- 
nations are desirable. The introduction of strepto- 
mycin or other antituberculous drugs into the sub- 





doses of 1 to 2 Gm. per day during the early acute 
phase of the disease. This period varies between one 
and three months. Thereafter the drug is administered 
every three days and is continued until the spinal fluid 
has been normal six months (inactive disease as de- 
fined by 1950 National Tuberculosis Association 
standards). In practice the duration of therapy with 
streptomycin combined with other drugs described 
hereafter will average one to two years and should 
never be less than twelve months. 


Isoniazid orally is employed initially in dosage of 
8 to 10 mg. per kilogram of body weight per day 
(approximately 450 to 600 mg. per day in the aver- 
age adult patient). This dosage is continued for one 
to three months, depending upon the patient's clini- 
cal progress, and thereafter is reduced to a daily dose 
of 300 mg. In comatose patients this drug should be 
administered parenterally. Solution containing 100 
mg. of isoniazid per milliliter in vials is available for 
intramuscular use. Administration of the drug in two 
divided doses per day is recommended. The optimum 
dosage of iSoniazid in menginitis has not been fully 
determined and caution must be used because of the 
neurotoxicity (convulsant activity and so forth). 

Para-aminosalicylic acid is employed in dosage of 
at least 12 Gm. daily by mouth as long as strepto- 
mycin and isoniazid are used. Parenteral administra- 
tion of lyophilized para-aminosalicylic acid becomes 
necessary in the patient who cannot tolerate it by 
mouth. Fifteen Gm. of lyophilized sodium para- 
aminosalicylic acid in 500 cc. of normal saline solu- 
tion or 5 per cent glucose may be given intraven- 
ously. If the drug is used subcutaneously, absorption 
may be facilitated by adding hyaluronidase. 


There is no essential difference in the management 
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TUBERCULOSIS—Gregory & Tempel — continued 


of this disease in children except for reduction in 
daily dosage of the specific drug used, suitable for 
the age and weight of the child: 
Streptomycin 


Para-aminosalicylic acid 
Isoniazid . 


0.5 to 1.0 Gm. 
. 40 to 12.0 Gm. 
150.0 to 300.0 mg. 

If oral medication cannot be used, para-aminosali- 
cylic acid or isoniazid must be given parenterally. 


MILIARY TUBERCULOSIS 


The principles of treatment outlined for the man- 
agement of tuberculous meningitis apply in miliary 
tuberculosis. Specific drug therapy is used in the 
dosage outlined for prolonged periods of time, never 
less than one year, and well beyond the period of in- 
active disease. By National Tuberculosis Association 
standards this means the patient must be asympto- 
matic, sputum or gastric cultures for tubercle bacilli 
must be negative, and stable, noncavitary lung lesions 


must be demonstrated by chest roentgenograms for at 
least six months. 


It is significant that there have been no patients 


with miliary tuberculosis reported or observed who 
have developed meningitis while on isoniazid therapy. 


ISONIAZID THERAPY 


Background factors of age, sex, race, and type of 
tuberculosis are recorded in table 2 for 31 cases of 
either miliary or meningeal tuberculosis or both in 
which isoniazid currently is being used. Fifteen of the 
31 patients had chest roentgenograms consistent with 
miliary tuberculosis, and all but 3 of these had tuber- 
culous meningitis. Seven cases originally were started 
on the streptomycin and/or viomycin plus para- 


TABLE 2.—Background Data in Current Series. 





No. of patients ; st cokaaieed mae oe ia ae 
RR Sk ee re eee mar d ; 26 
31 OMB 6a eke hae eS ; ; ; se 
Sex—Female i Pa ie SER eet . 7 
Male ee Sie eke aid Scoriaitel old rat de ag 
RN 75: & laud Yella ce pudare SORE ES pact Salp dies inst ae 
IN it pen ie aS» aa aks site did vnuace Shes ado 
Disease—Miliary tuberculosis ... —: 
Meningitis with or without extrameningeal tuberculosis.. 16 

Miliary tuberculosis with meningitis oo 





aminosalicylic acid regimen but were changed to the 
current method of therapy after six or more months 
of treatment. Age ranged from 1.5 to 40 years. 
Eight of the 31 patients were Negro, 2 were Ameri- 
can Indian, and the remainder were white patients, 
indicating a high incidence in the colored races. 
Seven were female and the remainder males. Dura- 
tion of symptoms before treatment ranged from 
seven days to three months and failed to correlate 
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well with objective findings, such as the state of con- 


sciousness and neurologic abnormalities noted at the 
start of therapy. 


Duration of symptoms after treatment was started 
was even more variable and ranged between two 
weeks and thirty-nine months. Sixteen of the patients 
are presently on therapy, 2 children and 1 adult being 
ambulatory. Four patients have had clinical or bac- 
teriologic relapses, which would explain the long 
duration of symptoms in most such cases. Radiologit 
stability (by 1950 NTA standards) varied from three 
months to twenty-one months. The miliary hemat- 


TABLE 3.—Neurologic Complications of Meningitis in Current 
Isoniazid Series. 


No. of patients 


Nate sake cue h beet 31 
Ae ee ee eee 3 
Paralysis of extremities SNE Ake wacleald 2 
Mental defectiveness with optic atrophy (2 in children) 6 
Post-treatment subarachnoid block (with 1 death)... . 3 


ogenous spread completely cleared rather rapidly (four 
to six months on the average), whereas the primary 
and cavitary tuberculosis responded rather slowly as 
revealed by the monthly chest roentgenograms. 
Neurologic complications of tuberculous meningitis 
were significant in 11, or almost one-third of the pa- 
tients. Of these, 7 had significant extrameningeal 
tuberculosis. Seven of the 11 are still on therapy, 
and it is hoped some of these sequelae will improve 


with further treatment. These changes are noted in 
table 3. 


Of the 31 patients in the isoniazid series, 30 are 
still living. The follow-up period ranged from six 
months to two and one-half years, and we were able 
to follow the subjective symptoms and work status of 
each patient, as well as record any relapses or deaths. 
For reporting purposes patients were asked to consider 
their health as good, fair, or poor. All those respond- 
ing as fair or poor except 1 are still undergoing treat- 
ment. Five have resumed work, whereas 10 are well 
but not working. 


CEREBROSPINAL FLUID AND 
BACTERIOLOGIC STUDIES 


Four important cerebrospinal fluid findings and 3 
bacteriologic studies were selected and recorded. The 
possibility of subarachnoid block also was noted. 

Cerebrospinal Fluid.—The protein content of cere- 
brospinal fluid was elevated (75 to 5,448 mg. per 
100 cc. of fluid) in 25 of 28 cases before therapy. 
Protein content was the last of the four elements to 
return to normal. Some levels were still in the 40 to 
100 mg. range after nine to thirty-five months of 
therapy; however, most appear to return to normal 
after four to eight months. One might predict that 
some may never return to normal. 
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TUBERCULOSIS—Gregory & Tempel — continued 


The total white cell count before treatment ranged 
between 26 and 635 per cubic millimeter and 2 cases 
of the 28 had normal initial counts before therapy. 
These findings represent the lumbar tap with the 
greatest abnormality prior to treatment. Often by fol- 
lowing the daily spinal tap, one can make a more defi- 
nitive diagnosis even if acid-fast bacilli smears are neg- 
ative. In most cases, lymphocytes predominated in the 
differential count, but in an acute fulminating case, 
polymorphonuclear leukocytes sometimes were in the 
great majority. The cell count was usually the first 
to return to normal, commonly by the fourth month 
in uncomplicated cases. 


The sugar content before treatment was found to 
be more than 45 mg. per 100 cc. in 7 cases, 30 to 45 
mg. in 8 cases, and less than 30 mg. in 12 cases. It 
rose to 60 mg. per 100 cc. in most survivors by the 
fourth month. 

The chloride level correlated well with the sugar 
content in those cases in which both were determined 
simultaneously. 

Bacteriologic Studies——It is noteworthy that bac- 
teriologic confirmation of tuberculous meningitis was 
found on smear, culture, or guinea pig inoculation 
in only 7 of the 28 cases. This is only a 25 per cent 
definitive diagnosis. Most reported series of menin- 
gitis approximate a 50 per cent antemortem diag- 
nosis of tuberculosis confirmed by bacteriologic 
studies. With the cell count and cerebrospinal fluid 
results mentioned previously one should consider 
bacteriologic studies to help differentiate Torula, 
chronic Hemophilus influenzae (especially in chil- 
dren), and viral meningitis. Diffuse carcinomatosis 
of the brain and its meninges also should be con- 
sidered in the diagnosis. 

Subarachnoid block, during or following therapy, 
definitely was seen in 3 cases, 1 necessitating a 
laminectomy and another a subdural decompression 
with good results. Intrathecal streptokinase-strepto- 
dornase, tuberculin, trypsin, or ACTH has not been 
used in the isoniazid series. The patients in the 
streptomycin, viomycin, and para-aminosalicylic acid 
series who have died almost invariably have had a 
subarachnoid block at autopsy. Autopsy was refused 
for the 1 patient who died while on the streptomycin, 
para-aminosalicylic acid, and isoniazid regimen, but 
it is believed she probably had a subarachnoid block 
(table 3). 


DISCUSSION 


From experience at Fitzsimons Army Hospital in 
the treatment of miliary tuberculosis and tuberculous 
meningitis on various drug regimens, the following 
conclusions have been reached: 

1. Prolonged drug regimens are required. At pres- 


ent, all adults receive a minimum of eighteen months 
of chemotherapy at Fitzsimons Army Hospital, but 
treatment is always continued until the disease is at 
least inactive (by 1950 NTA standards). 


2. Combined drug therapy is better than the ad- 
ministration of single antituberculous agents and 
always should be used. Clark and others® have re- 
ported 3 deaths among 10 patients with tuberculous 
meningitis treated with isoniazid alone. 


3. The most effective combined therapy regimen 
available should be used continuously or alternately 
with similar-regimens as required by bacterial resist- 
ance or drug toxicity. Drugs used successfully to 
date in regimens at this hospital include streptomy- 
cin, para-aminosalicylic acid, viomycin, and isoniazid. 
It is difficult to state which combination of drugs 
should be applied in clinical practice, but the daily 
use of three drugs, streptomycin, para-aminosalicylic 
acid, and isoniazid, appears to be the regimen of 
choice at present (table 1). Substitution of other 
drugs is necessary if the emergence of resistant strains 
of tubercle bacilli occur or if serious toxic reactions 
to the three drugs mentioned develop. 

4. The use of intrathecal drug therapy in tuber- 
culous meningitis in adults continues to be contro- 
versial, but we have found it unnecessary. It has 
been standard practice in the past to use 50 to 100 
mg. of streptomycin intrathecally daily during the 
early acute phase of the disease, then intermittently 
for many months as indicated by spinal fluid find- 
ings. Clinical investigation of specific drug regimens 
omitting intrathecal therapy were begun at this hos- 
pital in 1948, and reasons for this are published 
elsewhere.'® Preliminary studies reveal that little dif- 
ference exists in the mortality rate between series of 
patients treated with or without intrathecal strepto- 
mycin therapy.’:?° Spinal fluid drug levels (of strep- 
tomycin, isoniazid, and para-aminosalicylic acid) usu- 
ally are adequate during treatment in the acute phase 
of tuberculous meningitis and are well above the 
usual in vjtro tuberculocidal and tuberculostatic levels 
of these drugs." 

Torres-Gost!® reported only 6 deaths in 100 men- 
ingitis cases treated with intramuscular streptomycin 
combined with oral and intrathecal isoniazid. Gehrt 
in Germany has shown that intrathecal injections of 
isoniazid do not cause an increase in the cells in 
cerebrospinal fluids or in protein content, as occurs 
with intrathecal streptomycin. Barclay and others*: +1 
have shown that isoniazid is capable of penetrating 
the cell membrane of monocytes. In a recent fe- 
port from Glasgow,! it was noted that the lesions of 
miliary tuberculosis and tuberculous meningitis under- 
go resolution during treatment with isoniazid while 
with administration of streptomycin, similar lesions 
become fibrosed. Moreover, in patients treated with 
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both agents, the isoniazid effect predominates. An- 
derson and his associates” obtained successful results 
by giving streptomycin intramuscularly and intra- 
thecally for one to four weeks only, relying mainly 
on isoniazid, 10 mg. per kilogram of body weight, 
for sixteen weeks. No deaths occurred in 7 patients, 
although 3 patients were “advanced” on admission. 
Although this is combined therapy in a narrow sense, 
one would expect isoniazid-resistant tubercle bacilli 
variants. Meanwhile, regardless of the manner in 
which isoniazid and streptomycin are used in combi- 
nation, the prognosis of tuberculous meningitis has 
improved greatly since the days when it was uniform- 
ly fatal. 


SUMMARY 


The purpose of this report is to compare the re- 
sults of treatment in 74 cases of miliary and menin- 
geal tuberculosis. Of 20 patients on six months of 
treatment with streptomycin alone, only 3 survived, 
whereas 16 of 30 who had received streptomycin 
and/or viomycin combined with para-aminosalicylic 
acid lived. Meanwhile, 23 of 24 patients who have 
received isoniazid in addition to streptomycin and 
para-aminosalicylic acid are living six months or more 
after initiation of therapy. 

Comparable controls from patients previously 
treated with streptomycin show that temperature fell 
and the cerebrospinal fluid returned to normal more 
rapidly in patients who were given isoniazid. More- 
over, in those given isoniazid the clinical recovery 
was rapid in comparison with other regimens. 

Intrathecal administration of drugs appears to be 


unnecessary in the treatment of tuberculous men- 
ingitis. 






Children Treated in Hospitals 


One child in every 12 is admitted to a hospjtal during 
the year and the average stay is five days, according to a 
study of the experience among children of Metropolitan 
Life Insurance Company personnel insured under the com- 
pany’s group insurance program. The study covered the 
period from August, 1953, through July, 1954, and in- 
cluded 2,153 hospitalized children in virtually every section 
of the United States. 

Among these children, all 18 years of age or under, ap- 
proximately three hospital expense claims were paid on boys 
for every two on girls. Three-fourths of the children hos- 
pitalized were under 10 years of age. 


Surgery, including the treatment of fractures and disloca- 
tions, was performed on 70 per cent of the hospitalized 
children, with tonsillectomies and adenoidectomies account- 
ing for over half of the surgical cases. The average hospital 
stay for all surgical cases was 3.6 days. 


Among the nonsurgical cases, for which the hospital stay 
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It is concluded that current survival rates of pa- 
tients with tuberculous meningitis should be high 
provided treatment with a combination of drugs in- 
cluding streptomycin, para-aminosalicylic acid, and 
isoniazid is started early and given continuously for 
prolonged periods. 
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Fitzsimons Army Hospital. 


averaged 8.6 days, diseases of the respiratory system headed 
the list. Pneumonia and influenza were the most common. 
Almost two-thirds of the victims of respiratory diseases were 
under 5 years of age. 


About one-eighth of the nonsurgical patients were treated 
for accidental injuries, including head injuries, poisoning, 
contusions, lacerations, and sprains or strains. Altogether, 
there were twice as many claims for hospital treatment of 
accidental injuries among boys as among girls. 


Baylor Hospital Gets Cobalt Therapy Unit 


A gift of $75,000 for purchase of a radiocobalt therapy 
unit will place Baylor University Hospital, Dallas, among 
the leading centers for treatment of cancer, staff members 
announce. The Reserve Life Insurance Company of Dallas 
made the gift in honor of the company’s president, C. A. 
Sammons, for whom the new irradiation therapy center will 
be named. A special building is being constructed to house 
the new unit, delivery on which is expected in June. 








SURGICAL PLANING FOR ACNE SCARS 


Preliminary Report 


J. FRED MULLINS, M. D., Galveston, Texas; M. ALLEN FORBES, JR., Austin, Texas; 
and WILLIAM C. KING, M.D., Austin, Texas 


For many years the dermatologist 
has been plagued with the difficult task of managing 
patients with disfigurement from acne vulgaris. Only 
a small percentage of patients do not respond to 
treatment. In this group there is frequently severe 
pitting and scarring which is unsightly and often- 
times exerts an adverse influence on the personality 
of the patient. Recently Kurtin and others! ** ® 78:9 
have rejuvenated surgical planing as the treatment 
for post-acne scarring. As early as 1905 and for thirty 
years thereafter, Kromayer® used a variety of surgical 
planing with power driven apparatus. Iverson* used 
the sandpaper technique for the improvement of acne 
scars, but hospitalization and general anesthesia make 
this procedure less practical for the average patient. 
Other workers have begun to publish their results on 
surgical planing, and through their efforts this tech- 
nique is constantly being improved. 

The purpose of this paper is to review the tech- 
nique of surgical planing, to add the modifications 
which we have found beneficial, and to report 40 
cases in which we have surgically planed. 


METHODS AND PROCEDURE 


The selection of cases for surgical planing is prob- 
ably the most critical point of this entire study. A 
question arises as to exactly when a patient who has 
had severe post-acne scarring should be planed. It is 
essential that one know the pathogenesis of acne vul- 
garis as well as the multiple varieties of this disease. 
Although a small amount of activity is no contra- 
indication, certainly multiple cystic lesions will not 
respond universally to this method before they have 
been corrected adequately. It is also important to give 
the patient a thorough explanation regarding all 
facets of the procedure as well as the results which 
might be expected in his individual case. 

The patient is advised to come to the office with 
no make-up in the case of a female and closely shaven 
in the case of a male. Mild sedation in the form of 
50 to 100 mg. of Demerol or 200 to 300 mg. of 
Sodium Amytal is given to the patient approximately 
twenty minutes before the onset of the procedure. 
He is instructed to lie quietly during this interval, 
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and an ice pack is placed on his face as a mild anal- 
gesic. Triangular areas are drawn over the sites which 
are to be planed, the sides of these triangles being 
approximately 3 to 4 cm. in length. The eyes are 
covered with small pieces of gauze, and firm fitting 
lead rubber shields are taped over this area. 

After the ice pack has been in position for ap- 
proximately twenty minutes, the procedure is initiated 
by freezing one of the triangular areas with coarse 
ethyl chloride spray. This freezing is best accom- 
plished by the utilization of two bottles of ethyl 
chloride simultaneously, and a specially adapted blow- 
er is directed at the area to hasten the freezing 
process. The area is frozen to the point at which an 
indentation is readily affixed on palpation, and then 
the planing procedure is begun. This area remains 
frozen throughout the planing, and there is no dis- 
comfort to the patient. The assistant utilizes rubber 
gloves for his own protection and holds gauze at the 
periphery of each area to be frozen. The apparatus 
has the capacity of rotating at 12,000 revolutions per 
minute, but its mean operating speed is approxi- 
mately 6,000 revolutions per minute. An extreme 
effort should be made to have no gauze or cotton 
near the rotating brush since, when either is caught, 
the intricate mechanism of the chuck is broken. 

In a systematic manner the planing procedure is 
carried to the adjacent areas, and an attempt is made 
to leave no unplaned sites. When spraying in the 
areas near the nose, the physician advises the patient 
to hold his breath to avoid the discomforting inhala- 
tion of the ethyl chloride. Transparent masks are 
worn by the operator in order that blood and planed 
epithelium will not be thrown into the operator's 
face. After the procedyre is completed, the area is 
covered with a sterile gauze dressing, and the patient 
is advised to remove this dressing within one hour. 


RESULTS 


It was felt undesirable to tabulate the results of 
each individual case in this preliminary report. How- 
ever, a total of 40 planings have been done by the 
authors, and in 28 patients with moderately severe 
and severe post-acne scarring there was at least 50 
per cent improvement with the initial procedure. As 
these patients were planed a second and third time, 
there was additional improvement which varied from 
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10 to 25 per cent. The results of a typical case fol- 
lowing the initial planing are shown in figure 1. 


DISCUSSION 


It has been our policy to utilize preoperative seda- 
tion. The anxiety of the patient probably will guide 
one in his decision as to whether or not mild seda- 
tion is necessary and the type to be utilized. 

The depth to which the skin should be planed will 
be guided by the depth of the scars which are pres- 
ent. One can expect epithelization to take place as 
long as the depth does not exceed that of the hair 


Fic. 1. Left. Photograph showing post-acne scarring prior to the 
planing procedure. 


follicles, and in the majority of instances it should 
be considerably more shallow than this on the initial 
planing. The marsupialization of a few cystic lesions 
is not contraindicated and in most instances will give 
a very nice end result. When transferring from one 
side of the face to the other, it is best to change 
brushes, as the one which has been utilized is likely 
to be clogged with blood and epithelial debris and 
will not give the desired cutting effect. 

Extreme caution should be observed in holding the 
brush as it is moving at a very rapid rate of speed, 
and a slight slip could result in a rather deep lacera- 
tion, some of which have been reported. After a 
number of planings, the operator becomes skilled in 
blending the more severe with the less involved areas. 
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Needless to say, an area which has been taken too 
deep might well lead to hypertrophic scar formation 
or keloidal formation. Certainly one should inquire 
carefully in the history as to whether or not the pa- 
tient has been known to have a tendency to keloid 
formation. The ordinary number of planings which 
might be done on a patient varies from two to four, 
and as the operator becomes more skilled, the num- 
ber definitely will be reduced. The subsequent plgn- 
ings can be carried out at four to six week intervals. 

After only a few planings, one readily recognizes 
the fact that a person with a chubby face responds 
more satisfactorily than a patient with less subcutane- 


Right. Results four weeks after initial planing. A second proce- 
dure should eradicate the small pits which persist. 


ous fat and one whose skin appears to be closely ad- 
jacent to the bony structures. There is a serosanguine- 
ous drainage from the face for the first twenty-four 
hours, and following this a rather thickened hemor- 
rhagic crust is formed. This crust can be easily re- 
moved on the sixth to eighth day postoperatively, and 
a definite erythema is present for the next few weeks. 
This erythema is greatly prolonged in case there has 
been excessive freezing with the ethyl chloride, and 
it also persists for longer periods in fair faced pa- 
tients as compared with those with dark skin. Full 
protection from wind and sun is essential at this time. 

Some physicians who have been doing this proce- 
dure feel that it is best to apply an antibiotic gauze 
dressing along with outside pressure. We have not 
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found that this serves any specific purpose, and the 
twenty-four to forty-eight hour edema develops re- 
gardless of whether or not the pressure dressing is 
applied. The patient seems to be just as comfortable 
with no dressing, and the removal of any dressing 
which has been in place for a period of time entails 
some trauma to the skin. We have used an antibiotic 
lotion to the face four times daily following the 
removal of the initial dressing. Sedation at bedtime 
for two to three days is in order, and it has been our 
policy to see each of these patients at the end of a 
twenty-four hour period. 

It is advisable to have black and white photo- 
graphs preoperatively and postoperatively to give a 
record of the improvement obtained. 


SUMMARY AND CONCLUSIONS 


The technique of surgical planing for post-acne 
scars as well as other scar formation is outlined. 

The results of 40 cases are reported herein, with 
no unfavorable results encountered. 


Modifications in the technique are discussed. 
It is essential to understand the pathogenesis of 
the individual types of acne vulgaris and to make 


careful selection of the patients before the planing 
procedure. 
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Secy. Meetings restricted to members. 

Texas Air-Medics Association, Fort Worth, April 24-25, 1955. Dr. 
J. S. Minnett, Dallas, Pres.; Dr. C. F. Miller, P. O. Box 1338, 
Waco, Secy. ; 

Texas Association of Blood Banks, Houston, Dec. 8-10, 1955. Dr. 
Jarrett E. Williams, Abilene, Pres.; Miss Marjorie Saunders, 3500 
Gaston Ave., Dallas, Secy. 

Texas Association of Obstetricians and Gynecologists. Dr. John De- 
laney, Houston, Pres.; Dr. Oran V. Prejean, 4317 Oak Lawn, Dal- 
las, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
April 24, 1955. Dr. Howard E. Smith, Austin, Pres.; Dr. John 
Wiggins, 1707 Medical Arts Bldg., Fort Worth, Secy. 

Texas Club of Internists. Victor E. Schulze, San Angelo, Pres.; Dr. 

Charles Darnall, Capital National Bank Bldg., Austin, Secy. 
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Texas Dermatological Society, Fort Worth, April 24, 1955. Dr. Paul 
H. Power, Waco, Pres.; Dr. Thomas L. Shields, 1216 Pennsylvania 
Ave., Fort Worth, Secy. 

Texas Diabetes Association, Fort Worth, April 24, 1955. Dr. George 
M. Jones, Dallas, Pres.; Dr. Hugo Engelhardt, P. O. Box 2180, 
Houston, Secy 

Texas Division, American Cancer Society. Mr. Travis Wallace, Dallas, 
Pres.; Mr. J. Louis Neff, 1609 Colorado. Austin, Executive 
Director. 

Texas Geriatric Society. Dr. Henry H. Niehuss, Longview, Pres.; Dr. 
Frank V. Mondrik, 214 Bramlette Bldg., Longview, Secy. 

Texas Heart Association, Fort Worth, April 25, 1955. Dr. George R. 
Herrmann, Galveston, Pres.; Mr. Edgar M. Brown, 404 Jesse H. 
Jones Library Bldg., Texas Medical Center, Houston 25, Executive 
Director. 

Texas Hospital Association, Houston, April 12-14, 1955. Mr. W. U. 
_— El Paso, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 

ecy. 

Texas Neuropsychiatric Association, Fort Worth, April 24, 1955. 
Dr. Edgar S. Ezell, Fort Worth, Pres.; Dr. Bruce H. Beard, 1519 
Pennsylvania, Fort Worth, Secy. 

Texas Orthopedic Association, Fort Worth, April 25, 1955. Dr. 
Brandon Carrell, Dallas, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St.. Dallas, Secy. 

Texas Pediatric Society, Galveston, October 21-22, 1955. Dr. M. C. 
Carlisle, Waco, Pres.; Dr. James N. Walker, 3616 Tulsa Way, 
Fort Worth, Secy. 

Texas Proctologic Society, Galveston, February, 1956. Dr. John Mc- 
Givney, Galveston, Pres. and Secy. 

Texas Public Health Association, Fort Worth, Feb. 26-29, 1956. Mr. 
Ed Riedel, Austin, Pres.; Mr. H. E. Drumwright, City Health De- 
partment, Dallas, Executive Secy. 

Texas Radiological Society. Dr. E. F. Lyon, Jr., San Antonio, Pres.; 
Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, Secy. 

Texas Railway and Traumatic Surgical Association, Fort Worth, April 
25, 1955. Dr. Raleigh White, Temple, Pres.; Dr. W. D. Marrs, 
306 Broadway, Fort Worth, Secy. 

Texas Rheumatism Association. Dr. Charles H. Cornwell, Marlin, 
Pres.; Dr. Warren W. Moorman, 901 W. Leuda, Fort Worth, Secy. 

Texas Society for Mental Health, Mineral Wells, March 2-4, 1955. 
Dr. Charles N. Burrows, San Antonio, Pres.; Mrs. Elizabeth F. 
Gardner, 2410 San Antonio, Austin, Executive Secy. 

Texas Society of Anesthesiologists, Fort Worth, April 24, 1955: Dr. 
Frank O. Barrett, El Paso, Pres.; Dr. Milton M. Rosenzweig, 200 
Wildwood Dr. E., San Antonio, Secy. 

Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
April 25, 1955. Dr. Charles Hardwicke, Austin, Pres.; Dr. W. T. 
Arnold, 1402 Hermann Prof. Bldg., Houston, Secy. 

Texas Society of Ophthalmology and Otolaryngology. Dr. John L. 
Matthews, San Antonio, Pres.; Dr. Gatlin Mitchell, 1604 Medical 
Arts Bldg., Fort Worth, Secy. 

Texas Society of Pathologists, Fort Worth, April 26, 1955. Dr. C. B. 
Sanders, Houston, Pres.; Dr. M. H. Grossman, St. Paul Hospital, 
Dallas, Secy. 

Texas Surgical Society. Dr. Dudley Jackson, Sr., San Antonio, Pres.; 
Dr. Albert W. Hartman, 414 Navarro St.. San Antonio 5, Secy. 

Texas Tuberculosis Association, Galveston, April 15-16, 1955. Mrs. 
Joella Terrill Butler, Wichita Falls, Pres.; Miss Pansy Nichols, 
2406 Manor Rd., Austin, Executive Secy. 

Texas Urological Society, Austin, February, 1956. Dr. A. J. Ash- 
more, Corpus Christi, Pres.; Dr. Rex Carter, Austin, Secy. 


DISTRICT 


First District Society. Dr. John W. O'Donnell, Alpine, Pres.; Dr. 
W. G. Morrow, Jr., First National Bldg., El Paso, Secy. 


Second District Society, Midland, April 21, 1955. Dr. John R. Mast, 
Midland, Pres.; Dr. M. J. Loring, 304 North N St., Midland, Secy. 

Third District Society, Borger, April 13, 1955. Dr. M. C. Overton, 
Jr., Pampa, Pres.; Dr. William Klingensmith, 215 Fisk Bldg., 
Amarillo, Secy. 

Fourth District Society, Brownwood, October, 1955. Dr. James N. 
White, San Angelo, Pres.; Dr. Joe. B. Stephens, Bangs, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 7-9, 1955. 
Dr. John J. Sloan, Corpus Christi, Pres.; Dr. E. Jackson Giles, 
Medical Center, Suite 42, Corpus Christi, Secy. 

Seventh District Society. Dr. William McLean, 
John Rainey, 1709 San Antonio, Austin, Secy. 


Eighth District Society, Galveston, 1955. Dr. George E. Glover, Jr., 
Victoria, Pres.; Dr. York Lancaster, Port Lavaca, Secy. 


Ninth District Society, Houston, March 17, 1955. Dr. Thomas H. 
Giddings, Brenham, Pres.; Dr. Lyman C, Blair, 1212 Rothwell, 
Houston, Secy. 

Tenth District Medical Society. 
Rider Stockdale, Jasper, Secy. 


Austin, Pres.; Dr. 


Dr. J. C. Klein, Lufkin, Pres.; Dr. 
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Eleventh District Society, Athens, March 31, 1955. Dr. Porter Bailes, 
Tyler, Pres.; Dr. Hugh F. Rives, Jacksonville, Secy. 

Twelfth District Society. Dr. Neil Buie, Marlin, Pres.; Dr. Paul H. 
Mitchell, Corsicana, Secy. 

Thirteenth District Society, Abilene, March 2, 1955. Dr. P. M. Kuy- 
kendall, Ranger, Pres.; Dr. Robert D. Moreton, 815 Medical Arts 
Bldg., Forte Worth, Secy. 

Fourteenth District Society. D+. J. David Thomas, Denton, Pres.; 
Dr. L. W. Johnston, 502 W. College St., Terrell, Secy. 

Fifteenth District Society, Mount Pleasant, April 14, 1955. Dr. R. 
L. Johnson, Mount Pleasant, Pres.; Dr. R. L. Hardman, Mount 
Pleasant, Secy. 


CLINICS 


Dallas Southern Clinical Society, Dallas, March 14-17, 1955. Dr. 
Lawrence B. Sheldon, Dallas, Pres.; Miss Helga Boyd, Medical 
Arts Bldg., Dallas 1, Executive Secy. 

Central Texas Spring Clinic, Waco, March 2, 1955. Dr. Ross Shipp, 
Waco, Pres.; Dr. Milton Spark, 121 Dallas St., Waco, Secy. 

International Medical Assembly of Southwest Texas, San Antonio. 
Dr. John M Smith, Jr., 205 Camden St., San Antonio, Secy. 

New Orleans Graduate Medical Assembly, New Orleans, March 7-10, 
1955. Dr. Maurice E. St. Martin, Room 103, 1430 Tulane Ave., 
New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. L. N. 
Simmons, 1518 Tenth St., Wichita Falls, Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1955. Miss Alma F. O'Donnell, 512 Medical Arts Bldg., 
Oklahoma City 2, Executive Secy. 

Postgraduate Medical Assembly of South Texas, Houston, July 18-20, 
1955. Dr. C. Forrest Jorns, 5644 Lawndale, Houston, Secy. 

State Tumor Conference, Wichita Falls, April 6, 1955. Dr. Bailey 
R. Collins, 92514 Scott Street, Wichita Falls, Director. 


BOARD EXAMINATIONS 


Texas State Board of Examiners in Basic Sciences, Galveston, Hous- 
ton, and Dallas, April 15-16, 1955. Mrs. Betty Ratcliff, 407 Perry- 
Brooks Bldg., Austin, Chief Clerk. 

Texas State Board of Medical Examiners, Fort Worth, June 20-22, 
1955. Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, 
Secy. 


PERSONALS 


Dr. David Wade, Austin, has been chosen as a member 
of the new Medical Advisory Committee to the Social Se- 
curity Administration. 

‘Dr. Walter H. Buckholts, manager of the Veterans Ad- 
ministration Hospital at McKinney, has been appointed man- 
ager also of the Veterans Administration Hospital at Lisbon. 

Dr. Denton A. Cooley has been named Houston’s out- 
standing young man of 1954. He also has been selected as 
one of the five outstanding young men in Texas. 

Dr. T. B. Samsel, Jr. is a member of the Youth and 
Health Committee of the Crystal City Chamber of Commerce. 

Mrs. C. E. Terrell, Ranger, mother of Dr. T. C. Terrell, 
Fort Worth, died early in February. She was the wife of 
Dr. C. E. Terrell, who died in 1922. 

Parents of boys are Dr. and Mrs. Thomas C. Hardy, Hous- 
ton, October 15; Dr. and Mrs. Stanley E. Saiken, Gaines- 
ville, January 4; Dr. and Mrs. Dan R. Smith, Galveston, 
December 20; and Dr. and Mrs. James Ferrero, San Antonio, 
December 13. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


Chauncey D. Leake, Ph. D., has offered his resignation as 
executive director of the University of Texas Medical Branch, 
Galveston, to devote more time to teaching. He will con- 
tinue as professor of pharmacology and of the history and 
philosophy of medicine and public health. The resignation 
will be effective when a replacement can be obtained; school 
officials hope to have a successor by the time the new term 
opens next fall. 

Dr. Ephraim Shorr, professor of internal medicine at 
Cornell Medical School, New York, is presenting the an- 
nual Meyer Bodansky Lecture at the Medical Branch on 
March 21, using as his subject the endocrine factors in rela- 
tion to electrolyte and water balance. 





Drugs affecting behavior were discussed at a special re- 
gional meeting cf the American Psychiatric Association on 
February 18 at the Medical Branch. 

Dr. Edwin H. Wilson, secretary of the American Human- 
ist Association, presented a Sigma Xi special lecture on 
scientific humanism at the Medical Branch February 11. 

Major Gen. George E. Armstrong, surgeon general of the 
United States Army, scent February 19 surveying the facili- 
ties of the Medical Branch and discussing with staff and 
students the opportunities for medical service and research 
in the armed forces. 

McLaughlin Fellowships have been awarded by the Med- 
ical Branch to Dr. L. Anigstein for study in tropical dis- 
eases for four months in South America; to Dr. Pierre 
Graber, of the Pasteur Institute, Paris, for study at the Med- 
ical Branch’s Tissue Culture and Tissue Metabolism Labora- 
tories; and to Miss Dorothy Whitney for study at Pavia, 
Italy, for four months. 

Dr. Reuben Kahn, professor of serology at the University 
of Michigan School of Medicine, Ann Arbor, and Dr. Jene 
Curran, dean of Long Island University of the State of New 


York School of Medicine, were recent speakers at the Med- 
ical Branch. 


POSTGRADUATE COURSES OFFERED 


Among postgraduate short courses in Texas announce- 
ments for which have been received are the following: 

Demonstration of Clinical Management of Poliomyelitis, 
April 19-31, Houston. Baylor University College of Med- 
icine, Southwestern Poliomyelitis Respiratory Center, and 
Jefferson Davis Hospital in cooperation with the National 
Foundation for Infantile Paralysis have arranged this course 
for physicians, nurses, medical social service workers, and 
physical and occupational therapists. Emphasis will be on 
the severely involved patient, the physician’s responsibility 
in the coordination of auxiliary services, and the value of 
comprehensive care. Tuition of $8.50 is payable with appli- 
cation for the course, which should be directed to Dr. Wil- 
liam A. Spencer, medical director of Southwestern Polio- 
myelitis Respiratory Center, Jefferson Davis Hospital, 1801 
Buffalo Drive, Houston 3. 

Pathologic Physiology and Pathology of the Heart, April 
5-6, Houston. The University of Texas Postgraduate School 
of Medicine and the Houston Heart Association are co- 
sponsoring this course to be presented by the International 
Association of Medical Museums at its Houston meeting. 
Registration fee is $5. Subjects to be discussed include em- 
bryology, gross and microscopic anatomy, and physiology of 
the heart, diseases of pericardium, nonrheumatic heart dis- 
eases, myocardial changes resulting from nutritional de- 
ficiencies, and nonrheumatic diseases of endocardium. 

Fractures, March 17-19, Houston. The University of 
Texas Postgraduate School of Medicine and Baylor Uni- 
versity College of Medicine are cooperating in this three 
day course covering such topics as fracture healing, common 
mistakes in common fractures, conservative management of 
backache, painful feet, and reconstruction of the hand. 

X-Ray Interpretation, Monday evenings, February 7-April 
11, Houston. Dr. John P. McGraw, clinical associate pro- 
fessor of radiology at the University of Texas Postgraduate 
School of Medicine, is instructor in charge of this weekly 
lecture session presented jointly by the faculties of the Post- 
graduate School and Baylor University College of Medicine 
under sponsorship of the Postgraduate School in cooperation 
with the Texas Medical Association, Texas State Depart- 
ment of Health, and Texas Academy of General Practice. 

Seminar in Hematology, March 4-5, Dallas. This course 
was designed for medical technologists and was held at the 
Southwestern Medical School. 
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PHYSICAL THERAPISTS TO MEET 


The Texas Chapter of the American Physical Therapy 
Association will hold its 1955 annual convention April 22- 
24 in Fort Worth at the Worth Hotel. The program will 
begin at 8:00 p. m. on April 22 with a welcome round-up, 
and registration will be at 8:30 a. m., April 23. 


The program on April 23 will include papers by Dr. 
David J. Henry, Dr. Grant L. Boland, Dr. John S. Chap- 
man, Dr. Morris J. Fogleman, Harold B. Crasilneck, Ph. D., 
all of Dallas, and Carmella Gonella, R.P.T., Galveston. A 
barbecue will be held at 6:30 that evening. 


The activities Sunday will begin with a breakfast at 9:00 
a. m., and a business meeting will follow at 10:30. 


Physicians are invited to attend the scientific portion of 
the program. 


Singleton Surgical Society Meets 


‘ A program primarily by members of the faculty of South- 
western Medical School of the University of Texas, Dallas, 
was presented for the Singleton Surgical Society at its second 
annual scientific meeting in Dallas, January 28-30. The 
society, with members scattered from Florida to Hawaii, rep- 
resents surgeons who have received their training at the 
University of Texas Medical Branch, Galveston, a number 
of them under the leadership of the late Dr. A. O. Single- 
ton. Twenty-three members plus wives and guests were 
present; total membership at the time was forty-five. 

Drs. Harry Spence, Arthur Grollman, William F. Men- 
gert, Louis Spencer Smith, Charles L. Martin, Donald Suth- 
erland, John V. Goode, M. T. Jenkins, J. Warner Duckett, 
and Ben J. Wilson, all of the Southwestern faculty, pre- 
sented scientific papers. Dr. J. C. Kennedy, Houston, mod- 
erated a round-table discussion the final day. Social events 
were arranged for visiting wives as well as for the doctors. 


Public Health Association Meets 


The Texas Public Health Association met in Galveston, 
February 13-16, with six hundred and fifty public health 
workers attending the thirtieth annual meeting. Dr. F. J. L. 
Blasingame, Wharton, President of the Texas Medical Asso- 
ciation, spoke to the group. 

Newly-elected officers are W. T. Ballard, Tyler, president- 
elect; J. N. Murphy, Jr., Austin, first vice-president; and 
Miss Phoebe Maynard, Fort Worth, second vice-president; 
M. L. McDonald, Dallas, took the office of president. 


Baylor University Has Muscular Dystrophy Grant 


The National Muscular Dystrophy Research Foundation 
has made a $7,000 grant for the first year of a three year 
research project to Baylor University College of Medicine, 
Houston. The study will deal with respiratory pigments in 
muscles. 


VA Hospital in Houston to Expand 


A 258 bed addition to the Veterans Administration Hos- 
pital in Houston is almost to the construction stage. A 
therapeutic activities building, an addition to the laundry 
building, two connecting corridors, and alterations and addi- 
tions to eighteen other buildings are planned. 


Goiter Association to Meet in April 


The American Goiter Association will meet April 28-30 
at Oklahoma City. The three day program will consist of 
papers and discussions dealing with physiology and diseases 
of the thyroid gland. 
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Progress on Texas Legislation 


Reports from the Texas Legislature as this JOURNAL 
went to press were that S. B. 213, a bill to exempt pro- 
fessional liability insurance from the single rating law and 
permit companies to base their premiums on their own ex- 
perience, had been reported favorably by the Senate Com- 
mittee on Insurance and that early action by the Senate was 
hoped for. The companion bill in the House is H. B. 398. 

H. B. 6, the bill setting up naturopathy as a separate 
school of medicine and exempting its practitioners from 
taking basic science examinations as well as from control, 
of the State Board of Medical Examiners, remained with 
the Committee on State Affairs, where it was referred by 
the House for further study. It was considered doubtful 
that the bill would be considered by the committee as pro- 
ponents of the measure had not requested hearings. 


FOREIGN QUARANTINE REGULATIONS REVISED 


The first major revision of foreign quarantine regulations 
since 1946 has been completed by the Public Health Service 
and went into effect January 10 in some 270 seaports, air- 
ports, and border entry points where the regulations are 
administered by medical officers and inspectors of the Di- 
vision of Foreign Quarantine of the Service. The regulations 
deal chiefly with the quarantinable diseases of smallpox, 
yellow fever, cholera, plague, typhus, and relapsing fever. 

The new regulations reflect recent advances in interna- 
tional reporting of disease outbreaks. The international reg- 
ulations are intended to insure uniformity in quarantine 
measures and maximum protection against the international 
spread of disease, and to prevent unnecessary interference 
with world traffic. 


NATIONAL MEETINGS SCHEDULED 


A southern regional meeting of the American College of 
Gastroenterology will be held April 24 in Memphis, Tenn. 
Texas is among the thirteen states comprising the region, 
and members of the medical profession are invited to par- 
ticipate. A copy of the program may be obtained from the 
Secretary, American College of Gastroenterology, 33 West 
60th, New York 23. 

The American College of Allergists will have its annual 
congress and graduate instructional course April 25-30 in 
Chicago. The first three days will be devoted to intensive 
teaching of the basic facts of allergy; the last two days will 
include more advanced clinical papers and reports of re- 
search. Any member in good standing with his county 
medical society is invited to attend. Details are available 
from the college, La Salle Medical Building, Minneapolis 2. 


TUBERCULOSIS HOSPITALS CAN TAKE PATIENTS 


Long waiting lists no longer exist for the state tubercu- 
losis hospitals, Dr. R. J. Hanna, tuberculosis director for 
the Board for Texas State Hospitals and Special Schools, 
has pointed out. Physicians are invited to review the status 
of eligible patients in their community and to encourage 
their application for entrance and treatment. 


SOUTHWESTERN MEDICAL SCHOOL 


Dr. A. J. Gill, professor of pathology at Southwestern 
Medical School of the University of Texas, Dallas, and 
previously acting dean, has been named dean of the school 
by the board of regents. 

A new $2,300,000 basic science building was dedicated 
at Southwestern Medical School last month with Dr. Walter 
B. Martin, Norfolk, Va., President of the American Medical 
Association, as principal speaker. 





Aerial view of Fort Worth looking northwest across the downtown 
area. From the foreground Lancaster Street cuts up to the left past 


“Gateway to the West’ 


Fort Worth, scene of the Texas Medical Association an- 
nual session April 24-27, for more than forty years was 
the site of the state headquarters of the Association. The 
development and growth of the Association is closely con- 
nected with the convention city, “Where the West Begins.” 
Established in 1904, the office was directed by Dr. I. C. 
Chase, then Secretary of the Association, and housed in the 
old Fort Worth National Bank Building. After being situ- 
ated at several locations, the office was moved in 1927 to 
the Association’s building, a former residence, at 1404 West 
El Paso, where it remained until 1948 when the headquar- 
ters were transferred to Austin. 

Tarrant County Medical Society, host for the convention, 
can now boast of its own headquarters, the Fort Worth 
Academy of Medicine building, dedicated September 20, 
1953. During the administration of Dr. Joseph F. Mc- 
Veigh, Dr. William M. Crawford, who is chairman of the 
Committee on General Arrangements for the 1955 annual 
session, began organizing the project. With a lot on the 
corner of Crestline and Tulsa Way and finances for the 
building donated by Mr. Amon G. Carter and the Carter 
Foundation, the dream soon became a reality. The original 
board of directors of the Academy included Drs. Porter 
Brown, William M. Crawford, Sim Hulsey, Hub E. Isaacks, 


the Texas and Pacific Railway station while the Santa Fe tracks veer 
off to the right. 


' Opens for Convention 


Joseph F. McVeigh, Fred Aurin, May Owen, L. H. Reeves 
(whose position upon his resignation was filled by Dr. 
Hobart O. Deaton), Mal Rumph, and T. H. Thomason. 

The doctors of Fort Worth have many medical facilities 
with which to work. From the first public health measure 
taken in 1879, medicine steadily progressed in Fort Worth 
until “Cowtown” was sprinkled with hospitals and clinics. 
Some of the hospitals are St. Joseph’s Hospital (where a 
special refresher course will be presented Tuesday morning 
during the annual session), All Saints’ Episcopal Hospital, 
John Peter Smith Hospital, Elmwood Sanatorium, Fort Worth 
Children’s Hospital, Cook Memorial Hospital Center for 
Children, Harris Hospital, Pennsylvania Avenue Hospital, 
and United States Public Health Service Hospital. 

Another close tie between the Texas Medical Association 
and Fort Worth relates to the TEXAS STATE JOURNAL OF 
MEDICINE. The JOURNAL, which in July of this year cele- 
brates half a century of publication, since 1909 has been 
printed by the Stafford-Lowdon Company and since 1929 
has had its illustrations processed by the Worth Engravers, 
both firms being in Fort Worth. 

Aircraft manufacturing is the blue ribbon industry in 
Fort Worth these days. Convair has rounded out its B-36 
contract with the Air Force and is busy modifying the huge 
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ten-engine bombers. Convair, too, is working on a develop- 
ment contract for a supersonic bomber and is doing research 
and development in connection with nuclear-propulsion of 
aircraft. Bell Aircraft’s future apparently is unlimited with 
the company finally in a position to start filling a huge 
backlog of helicopter orders for commercial and private use. 
Bell also is working full force on military contracts. Scores 
of subcontractors and suppliers are turning out parts and 
equipment for these and other aircraft manufacturers in this 
area. The aircraft industry in this area has an annual pay- 
roll of more than $200,000,000 not counting the airlines 
which headquarter and operate in and out of the city. 

Fort Worth’s over-all industrial payroll is approximately 
$175,000,000 a year. But with all these newly founded in- 
dustrial riches, Fort Worth, the city made great by cattle 
and farming, still clings to its agricultural economy. Fort 
Worth today is the largest livestock marketing and process- 
ing center south of Kansas City with close to $175,000,000 
worth of cattle, sheep, and hogs passing through the stock- 
yard gates annually. The stockyards, packing plants, and 





















The Fort Worth Academy of Medicine building, dedicated in 1953 
and housing the offices of the Tarrant County Medical Society, a 
library, and an auditorium for 500. 


allied industry provide employment for more than 10,000 
people with an annual payroll of between $18,000,000 and 
$21,000,000. 

Fort Worth, too, is the South’s capital of grain milling 
and storage. Also, more quality package candy is manufac- 
tured in Fort Worth than in any other city in the South. 
The same is true for uniform type of work garments. 


Oil, another factor in Fort Worth’s growth, is a major 
economic artery-pumper. This city is a keystone in a huge 
pipeline network, and is headquarters of a dozen major and 
large independent operators. 


Fort Worth literally is bursting at the seams with new 
citizens. Fort Worth’s population in 1940 was 178,662. 
The estimated population today is almost 344,000. This is 
a percentage increase of more than 89 per cent since 1940. 
Population in Tarrant County in 1940 was 225,521. Today 
the estimate exceeds 495,000. ‘ 


Practically every trunk line railroad operating through 
the Southwest enters Fort Worth. From these nine trunk 
lines sixteen additional outlets radiate from Fort Worth in 
every direction. Six airlines serve Fort Worth with around- 
the-compass feeder service available for shorter trips from 
its new International Airport—Amon Carter Field. Scores 
of daily flights provide direct services to the most important 
Cities of the nation. And automobile enthusiasts can drive 


MARCH, 1955 


135 





comfortably over wide highways to Fort Worth from every- 
where. 

Fort Worth has six major hotels and more than a dozen 
smaller ones downtown and in the suburbs. The Will 
Rogers Memorial Coliseum, the setting for rodeos and horse 
shows, automobile shows, and home shows, often is used for 
conventions and larger sales conferences. Seating capacity 
of 6,000 can be expanded comfortably to 9,000. The ad- 
jacent auditorium seats 3,000. 

Because it stands sentinel at the Gateway to the West, 
Fort Worth always has felt an affinity with nature. The 
city boasts half a hundred parks covering an area of nearly 
11,000 acres—most of them as virgin and natural as when 
they were fashioned by nature’s hand. Trinity, Forest, and 
Rock Springs Parks, interlinking within the heart of the 


















Terminal Building for Amon Carter Field, Fort Worth’s Interna- 
tional Airport, first glimpse of the city for many visitors during the 
past two years. 


city, provide a woodland wonder cut through by the waters 
of the Trinity River. With one acre of recreational space 
to every twenty-eight citizens, Fort Worth can always find 
time to play—and does. 

In addition to its great park system, Fort Worth is a city 
of five big inland lakes. Teeming with crappie, bass, perch, 
bream, and catfish, Lake Worth, Eagle Mountain, Bridge- 
port, Benbrook, and Grapevine also are dotted with boats, 
both sail and motor powered, and have hundreds of camp 
sites and summer cottages along the shores. 

The Colonial, River Crest, Glen Garden, and new Ridglea 
Country Clubs, all readily accessible, are widely known and 
used for parties and golf. For a different flavor, at least a 
dozen dude ranches are within easy driving distance of Fort 
Worth. These ranches have modern accommodations and 
still are in keeping with the traditions of the Old West. 

The Tarrant County Medical Society and Woman’s Aux- 
iliary promise visitors to the annual session that there will 
be comfortable accommodations and an opportunity through 
guided tours and scheduled entertainment to become better 
acquainted with their city. Details of these plans, together 
with the scientific bill of fare, appear in the programs in 
the Organization and Auxiliary Sections. 





REFRESHER COURSE SPECIAL NOTICE 


Some refresher course application cards have been re- 
ceived in the central office minus the name of the appli- 
cant. Anyone failing to receive a response to his request 
for tickets for Texas Medical Association annual session 
courses should write again, being certain to give complete 
information. 


Cerebral Palsy Center Receives Grant 


The Cerebral Palsy Clinic, Dallas, is recipient of a grant 
from Eli Lilly and Company for study of drugs in cerebral 
palsy under the direction of Dr. William H. Bradford. 
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MENTAL HYGIENE SOURCES IN TEXAS 


Mental illness is this nation’s number one health prob- 
lem. Six per cent of the present population is suffering 
from mental illness or personality disturbances. Fifty per 
cent of all patients who see a general practitioner have 
some personality disturbance added to their physical illness. 
The preservation of mental health is an important responsi- 
bility of the medical profession. 


Mental health, to quote Dr. Dana L. Farnsworth, is a 
“state of mind that permits full and satisfying participation 
in whatever life has to offer.” It is still thought by many 
to be the absence of emotional or mental illness. This defi- 
nition grew out of the fact that the mental hygiene move- 
ment at its beginning in the United States was devoted 
largely to the purpose of improving the care and treatment 
of persons confined to hospitals or asylums as they were 
known. Dr. George Preston sums up the qualities for good 
mental health when he says that “Mental Health is the 
ability to live (1) within the limits imposed by bodily 
equipment, (2) with human beings, (3) happily, (4) pro- 
ductively, (5) without being a nuisance.” 

The mental hygiene movement in the United States had 
its beginning in 1908 when Clifford Beers was instrumental 
in forming the National Committee for Mental Hygiene. 
The Texas Society for Mental Health was formed in De- 
cember, 1934, and chartered in 1935. The Hogg Founda- 
tion for Mental Hygiene, University of Texas, was estab- 
lished in 1941 at the bequest of Mr. William Hogg. These 
two groups sponsor the Alexander Caswell Ellis Memorial 
Collection on Mental Health which is housed in an alcove 
in the Austin Public Library. It is thought that the location 
is strategic since many organizations concerned with mental 
health have headquarters in Austin. 


The Division of Mental Health, Texas State Department 
of Health, Austin, maintains a collection of literature and 
motion picture films and will answer particular questions 
about their use. 


The first official meeting of the Committee on Mental 
Health in the American Medical Association was held at 
the Association headquarters in March, 1952. Historically 
the Committee dates back to 1930. Subsequently commit- 
tees were formed on a state level. The following activities 
have been sponsored in some of the states: study of Blue 
Cross-Blue Shield and other medical service plans to deter- 
mine ways to provide for treatment of mental and emo- 
tional illness; establishment of citizen groups for promotion 
of mental health education services; recommendations to 
legislatures for increased budgets for mental institutions; 
service as a central office for dissemination of information 
to the medical profession and public; efforts toward estab- 
lishing psychiatric departments or services in general hos- 
pitals and increasing other psychiatric service in the com- 
munity; recommendations to legislative committees of state 
medical associations that changes or amendments be made 
in medical practice acts to include “mental illness’ and “psy- 
chotherapy” as being within the legal definition and respon- 
sibility of the practice of medicine; improvements of facili- 
ties and level of professional care in state institutions; review 
of and sponsorship of legislation for state mental health 
activities relating to problems of alcoholism and addiction. 

The Committee on Mental Health of the Texas Medical 
Association recommended in its 1954 report that assistance 
be given to the Board for Texas State Hospitals and Special 
Schools and that an active interest be taken in securing 
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sufficient appropriations for efficient conduct of the hos- 
pital system. 


References to the general subject of mental hygiene in the 
Memorial Library of the Texas Medical Association include 
the following: 


Books and Articles 


Alvarez, Walter C.: The Neuroses, Philadelphia, W. B. 
Saunders, 1951. 

Barta, Frank R.: The Moral Theory of Behavior, a New 
Answer to the Enigma of Mental Illness, Springfield, IIl., 
Charles C Thomas, 1952. 

Barton, Walter E.: Education of the Public—A Function 
of the Public Psychiatric Hospital, Mental Hygiene, Jan., 
1953, pp. 36-46. 

Bisch, Louis Edward: Cure Your Nerves Yourself, New 
York, W. Funk, 1953. 


Davis, John Eisele: Clinical Applications of Recreational 
Therapy, Springfield, Ill., Charles C Thomas, 1952. 

Kahn, Samuel: Practical Child Guidance and Mental Hy- 
giene, Boston, Meador Publishing Co., 1947. 

Klein, David Ballin: Mental Hygiene; The Psychology 
of Personal Adjustment, New York, Henry Holt and Co., 
1944. 

Liebman, Joshua Loth: Peace of Mind, New York, Simon 
and Schuster, 1949. 

Maholick, Leonard T.: Mental Health Clinic as a Ther- 


apist in the Community, Mental Hygiene, Jan., 1953, pp. 
36-46. 


Menninger, Karl A.: The Human Mind, ed. 2, New 
York, Alfred A. Knopf, 1937. 

Moloney, James Clark: The Battle for Mental Health, 
New York, Philosophical Library, 1952. 

Rucker, W. Ray: A Curriculum Focuses on Mental 
Health, Delta County Project, Austin, Hogg Foundation for 
Mental Hygiene, University of Texas, 1954. 

Sutherland, Robert L.: The Hogg Foundation Reports, 
Twelve Years of Mental Health Work in Texas, Austin, 
Hogg Foundation for Mental Hygiene, University of Texas, 
1954. 


Williams, Roger J.: The Human Frontier, New York, 
Brace and Company, 1946. 


Audio-Digest Tapes and Films 


Alvarez, Walter C.: The Neuroses, Audio-Digest Film 
Strip. 

Mental Health, 16 mm., sound, color, 12 minutes. 

Life Begins Again, 16 mm., sound, 20 minutes (physical 
and mental rehabilitation). 

On Our Own, 16 mm., sound, 14 minutes (poliomyelitis 
rehabilitation) . 

Journals 

American Journal of Orthopsychiatry. 
American Journal of Psychiatry. 
American Journal of Psychology. 
American Journal of Public Health. 
Archives of Neurology and Psychiatry. 
British Journal of Medical Psychology. 
British Journal of Psychology. 
Bulletin of the Menninger Clinic. 
Bulletin of the World Health Organization. 
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Digest of Neurology and Psychiatry. 
Diseases of the Nervous System. 
Journal of Clinical Psychology. 
Mental Hygiene. 

Psychiatric Quarterly. 

Psychiatric Bulletin. 
Psychoanalytic Quarterly. 
Psychoanalytic Review. 
Psychological Abstracts. 
Psychosomatic Medicine. 

Public Health Reports. 

Today’s Health. 


BOOKS RECEIVED IN JANUARY 


Abbott, Maude E.: Atlas of Congenital Cardiac Disease, 
New York, American Heart Association, 1936. 

Alexander, Harry L.: Reactions with Drug Therapy, Phil- 
adelphia, W. B. Saunders, 1955. 

Allen, E. V.; Barker, Nelson W.; and Hines, E. A.: 
Peripheral Vascular Diseases, ed. 2, Philadelphia, W. B. 
Saunders, 1955. 

Association for Nervous and Mental Disease: Association 
for Research in Nervous and Mental Disease, vol. 33, Gene- 
tics, Baltimore, Williams and Wilkins, 1954. 

Brock, R. C.: Anatomy of the Bronchial Tree, ed. 2, 
London, Oxford University Press, 1954. 

Bryan, James E.: Public Relations in Medical Practice, 
Baltimore, Williams and Wilkins, 1954. 

Calkins, Leroy A.: Normal Labor, 
Charles C Thomas, 1955. 

Ciba Pharmaceutical Products: The Rauwolfia Story, 
Summit, N. J., Ciba Pharmaceutical Products, 1954. 

Emory University Law School: Law and Medicine, Jour- 
nal of Public Law, vol. 3, Fall, 1954. 

Gray, Laman: Vaginal Hysterectomy, Springfield, IIl., 
Charles C Thomas, 1955. 

Greenfield, J. G.: The Spino-Cerebellar Degeneration, 
Springfield, Ill., Charles C Thomas, 1954. 

MacLachlan, John M.: Planning Florida’s Health Leader- 
ship: Florida’s Hospitals and Nurses, Gainesville, University 
of Florida Press, 1954. 

Lewis, Nolan D. C., and Yarnell, Helen: Nervous and 
Mental Disease Monographs, No. 82, Pathological Fireset- 
ting, New York, Nervous and Mental Disease Monographs, 
1951. 

Poor, Russell S.: Planning Florida’s Health Leadership: 
Medical Center Studies, Gainesville, University of Florida 
Press, 1954. 

Ricketts, Henry T.: Diabetes Mellitus, Springfield, IIl., 
Charles C Thomas, 1955. 

Samter, Max, and Durham, Oren C.: Regional Allergy 
of the United States, Canada, Mexico and Cuba, Springfield, 
Ill., Charles C Thomas, 1955. 

Shane, Sylvan M.: A Method of Balanced Anesthesia, 
Baltimore, Lowry and Volz, 1955. 


Springfield, IIl., 


CONTRIBUTIONS TO THE LIBRARY 
Grateful acknowledgment is made by the Texas Medical 
Association Memorial Library for the following recent gifts: 


Miss Estelle R. Hudson, Austin, 2 copies of Today in 
Texas. 


Mrs. Thomas McCrummen, Austin, library of the late Dr. 
Thomas McCrummen, 120 books, 67 journals. 


Dr. Nelson L. Schiller, Austin, 15 journals, 10 reprints, 
4 pamphlets. 


Dr. S. P. Todaro, Austin, 20 books, 1 journal. 
Capt. Charles F. Zukoski III, M. C., Austin, 24 journals. 
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BOOK NOTICES 


*Dermatologic Medications 


MARGUERITE RUSH LERNER, M. D., Resident, De- 
partment of Dermatology, and AARON BUNSEN 
LERNER, M. D., Ph. D., Associate Professor of Der- 
matology, University of Oregon Medical School, 
Portland. 183 pages. $3.50. Year Book Publishers, 
1954. 

This is a pocket-size paper-bound quick-reference manual 
on the subject indicated. It is divided into two parts: (1) 
therapeutic agents, which. comprises the greater share of the 
book and in which are listed representative examples of 
most of the agents used in dermatology, under functional 
headings (anhidrotics, antipruritics, cleansers, and so forth); 
and (2) treatment regimens. The latter covers only eighteen 
pages and takes up only seven disease entities. 


The subject matter in this book is treated in a concise and 
brief fashion. The reader therefore is treated to a short 
resume of conventional methods of attack on orthodox prob- 
lems. In this respect I think the book fulfills its aims of 
being a useful desk companion for a busy general practi- 
tioner. Obviously, however, it would not be very useful in 
complicated or atypical situations. 


The typography is clear and the method of outlining ren- 
ders the material satisfactorily accessible. There are no 
illustrations and no diagrams except for chemical structural 
formulas. 


"The Fundamentals of X-Ray and Radium Physics 


JOSEPH SELMAN, M.D., Director, School for X-Ra 
Technicians, Tyler Junior College; Chief of Radiol- 
ogy, Mother Frances Hospital; Director, Radiology 
Department, Medical Center Hospital, Tyler. 340 
pages. $8.50. Springfield, Ill., Charles C Thomas, 
1954. 

In the beginning one would like to pay tribute to the 
author for his generosity in furnishing the Library of the 
Texas Medical Association with a copy of his book and to 
encourage others to follow his example. 


This is a compact book full of factual information well 
illustrated with mathematical examples and clear-cut line 
drawings where necessary to explain the material being cov- 
ered. It begins with simple mathematics and progresses 
step by step in such a way that the beginner can grasp it. 
A reader with more background can scan the material and 
in an easy manner pick up at a point where he needs the 
information. The illustrations of the principles of physics 
are exceptionally good for technicians and beginning resi- 
dent instruction alike. 


The diagrams of electrical circuits of x-ray units are clear- 
ly presented, and the use of questions at the end of each 
chapter helps the student to check upon himself as to whether 
the fundamental information contained is well understood. 
This item is also useful as a guide in making up questions 
for examining purposes. 


The subject of target material, filtration, half value layers, 
and high and low kilovoltage are all adequately dealt with 
as well as the explanation of the properties of x-ray and 
gamma rays. The interaction of penetrating radiation and 
matter is concisely explained. The practical aspects of x-ray 
tube construction are well shown together with tube rating 
charts and the methods of computing heat storage capacity. 
The practical aspect of this presentation is that it will pro- 
long tube life and cut down on the operating expenses of a 
department. Similar treatment is accorded the operation and 
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construction of valve tubes, and the practical aspects of the 
use of the spinning top are illustrated. 


X-ray circuits, various types of meters, and their functions 
are discussed. It would have added to the effectiveness of 
the book had a few illustrations on diagnostic room layouts 
in their proper relationship to the dark room been empha- 
sized. This aspect is discussed under dark room design, but 
it is felt that more comprehensive line drawings would be 
appropriate. A short added chapter discussing electrical in- 
stallation circuits, conduits, and other problems of installa- 
tion including the positioning of supplying transformers for 
the radiology department would be valuable and a possible 
consideration for the next edition of this book. 

The discussion of intensifying screens, speed factor, grain 
size, screen contact, care of screens, and other factors are 
adequately dealt with. The chemistry of radiography and 
film processing is carried through step by step in a manner 
easy to follow and understand together with a good list of 
dark room errors. 

In the chapter on radiographic quality the importance of 
part film distance is well illustrated and discussed together 
with formulas for computing the percentage of magnifica- 
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ANNOUNCEMENTS 


Scientific activities of the Texas Medical Association will 
be housed in the Hotel Texas, Worth Hotel, and Hilton 
Hotel. Specific locations will be found under announce- 
ments of specific activities. 


Registration, Information, and Messages 


On Sunday, April 24, the Registration Desk will be lo- 
cated in the lobby of the Hotel Texas. Monday through 
Wednesday, April 25-27, registration will be in the Long- 
horn Room of the Hotel Texas. Members, medical visitors, 
and guests should register immediately upon arriving in the 
city and obtain badges and programs. 

Badges will be required for attendance at any meeting 
or for admission to the exhibit area. 

Information may be obtained from the ticket seller near 
the Registration Desk or from one of the Message Centers, 
at which messages for physicians will be accepted and tele- 
phones will be maintained for use by physicians. The Mes- 
sage Centers will be as follows: 

Texas Message Center (April 23-27), Lobby, Hotel Texas, 
telephone FAnnin-5281. 

Hilton Message Center (afternoons, April 25-26), El Paso 
Room, third floor, Hilton Hotel, telephone FAnnin-8471. 

Worth Message Center (April 24-25), second floor hall, 
Worth Hotel, telephone FAnnin-3846. 

All mail and telegrams should be addressed in care of the 
Texas Medical Association, Hotel Texas, during the period 
of the annual session. 
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tion or distortion present. Density as it is affected by kilo- 
voltage, milliamperage, and distance are well treated. 


The portrayal of moving and stationary grids with their 
beneficial use in radiography is shown by diagrams, and the 
method of improvement of radiographic quality both by the 
use of grids and cones is illustrated. Formulas for deter- 
mining the size of film coverage when the distances are 
known from focal spot to diaphragm, and from focal spot 
to film distance enables the technician to make this correla- 
tion without the trial and error method. The heel effect 
in radiography and the part played by compensating filters 
are both discussed in their relationship to making better 
radiographs. 

The discussion of radioactivity, radium, radon applicators, 
dosage, and protection furnish technician or beginning resi- 
dent with the fundamental and basic knowledge for pro- 
tection of themselves and others. The inclusion of the sec- 
tion on radioactive isotopes brings the book abreast of recent 
developments and is almost a prophecy that in the future 
more space will probably normally accrue to this subject. 

In conclusion one can heartily recommend this book to 
anyone who is engaged in the training of technicians and 
as a Starting point for residents in radiology. 
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Woman’s Auxiliary 


The Woman’s Auxiliary will have its headquarters at the 
Hilton Hotel, where courtesy and information committees 
from the Woman’s Auxiliary to the Tarrant County Medical 
Society will be on duty. All women in attendance at the 
annual session should register at the Auxiliary Registration 
Desk in the Dallas Room immediately upon arriving in 
the city. 

Hotel Information 


Those who expect to attend the annual session should ob- 
tain room reservations from the hotel of their choice. Local 
physicians will be on hand near the Registration Desk and 
also at the reservation desks of the Texas, Hilton, and 
Worth Hotels on Sunday and Monday to help with hotel 
accommodations. Additional hotel information may be se- 
cured from Dr. Ray V. Brasher, 1008 West Petersmith 
Street (telephone FAnnin-9444), Fort Worth, Chairman of 
the Hotels Committee. 

A postage-paid, tear-out postal card elsewhere in this issue 
of the JOURNAL may be used for requesting accommodations. 

A list of hotels and motels, their addresses, total rooms, 
and minimum charges follows: 

Century Motel, 3434 E. Lancaster, $5. 

Coates Hotel Apts., 611 W. 4th, $4.50. 

Fayette Hotel, 615 W. 3rd. 

Fortune Arms, 200 Burnet, $7.50. 

Hickman Hotel, 515 W. 5th, $2.50. 

Hilton Hotel, 601 Main, $4.50. 

Ivanhoe Hotel, 709 W. 3rd, $2.50. 

Loring Hotel, 3101 Camp Bowie, $4. 
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Park Plaza Motel, 1815 E. Lancaster, $4.50. 
Texas Hotel, 815 Main, $4. 

Town and Country Motel, 3520 Camp Bowie, $5. 
Town House, 600 W. 3rd, $3.50. 

Westbrook Hotel, 408 Main, $2.50. 

Westtern Hills Hotel, 6451 Camp Bowie, $5.75. 
Westmoor Courts, 5800 Camp Bowie, $5. 

Worth Hotel, 310 W. 7th, $4. 


Press Room 


A Press Room will be maintained in Room 332 of the 
Hotel Texas throughout the annual session. The telephone 
number will be FAnnin-6008. 


Stenographers 


* A Stenographers Room will be set up in Room 346 of 
the Hotel Texas. Stenographers will be furnished upon re- 


quest at the Texas Message Center in the lobby of the 
Hotel Texas. 


House of Delegates 


The House of Delegates will hold its first meeting in 
the Ballroom, fourteenth floor, Hotel Texas, Sunday, April 
24, at 9:00 a. m. (p. 167). If a meeting is held Wednes- 
day morning, April 27, it will be in the Keystone Room, 
Hotel Texas. 

Reference Committees 


Reference committees will hold their first meetings at 
2:00 p. m., Sunday, April 24, at the locations specified be- 
low. Additional meetings will be at such other times as the 
chairmen of the committees may find necessary. All meet- 
ing places other than for Sunday afternoon will be assigned 
at the Texas Message Center in the lobby of the Hotel 
Texas, and the assignments will be posted there. Committee 
chairmen are urged to inform the Message Center staff 
when they have called meetings so that inquirers can be 
directed properly. 

Stenographers will be furnished upon request at the 
Texas Message Center. 

Any member of the Association may arrange with a ref- 
erence committee for appearance in opposition to or defense 
of reports submitted to the House of Delegates. 

Meetings of reference committees Sunday afternoon will 
be held in the Hotel Texas as follows: 

Reports of Officers and Committees—Room 333. 

Resolutions and Memorials—Ballroom, south end, four- 
teenth floor. 

Finance—Room 335. 

Amendments to Constitution and By-Laws—Rooms 359- 
363. 

Scientific Work—Ballroom, north end, fourteenth floor. 

Medical Service and Public Relations—Room 360. 

Board of Councilors—Room 310. 

Board of Trustees—Room 316. 


Memorial Services 


The Memorial Services will be held in the Continental 
and Terrace Rooms of the Hilton Hotel, sixth floor, at 5:00 
p. m., Sunday, April 24 (p. 148). 


General Meetings 


General Meetings will be held on Monday, Tuesday, and 
Wednesday mornings, April 25-27, at 10:00 a. m. in the 
Ballroom, fourteenth floor of the Hotel Texas (p. 148). 


Refresher Courses 


A new feature this year, refresher courses will be offered 
Monday, Tuesday, and Wednesday, April 25-27, from 8:15 
to 9:45 a. m. Tickets will be required for admittance. De- 
tails begin on page 150. 
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Motion Pictures 


Scheduled showings of medical motion pictures will be 
held Sunday, April 24, at 8:00 p. m.; Monday, April 25, at 
10:00 a.m.; Tuesday, April 26, at 1:00 p.m.; and Wednes- 
day, April 27, at 10:00 a. m. The Sunday program will 
be in the Gold Room of Hotel Texas; the others in Rooms 
359-363 of Hotel Texas. Full information appears in the 
Exhibits section (page 159). 


Special and Section Speakers 


Alphabetical listings of special speakers and of section 
program speakers together with the subjects of their talks, 
the groups before which they are appearing and the times 
for the presentations begin on page 141. 


General Meeting Luncheon 


The General Meeting Luncheon will be held Wednesday, 
April 27, at 12:30 p. m. in the Ballroom, fourteenth floor, 
Hotel Texas. Members of the Association and Woman's 
Auxiliary, guests, and visitors are invited. Tickets at $2.25 
each will be on sale near the Registration Desk until 10:00 
a. m. the day of the luncheon. No refunds will be made 
after 9:00 a. m. that morning. Tickets will be required for 
admittance to the luncheon. 


President's Party 


Ted Weems and his orchestra will provide the music and 
a floor show for the party honoring the President Tuesday 
evening, April 26, at the luxurious new Ridglea Country 
Club. Buffet supper will be served from 7:30 to 9:00 p. m., 
followed by dancing. Featured vocalist will be Peggy Taylor, 
who formerly teamed with Johnny Desmond on Don Mc- 
Neill’s “Breakfast Club,” popular morning radio show. The 
floor show, which will be presented between 10:00 and 
11:00 p. m., will include Red Ingle, humorist; Bonnie Ann 
Shaw, vocalist, whistler, and dancer; Ray Sullenger, bal- 
ladeer; the Ted Weems Trio; and Hal Skeen and Philbert. 
The orchestra will play again for dancing from 11:00 p. m. 
to 1:00 a. m. 

Tickets for the entire evening are $7.50; for dancing and 
the floor show only, $4. They may be bought until 4:00 
p. m. the day of the party, and no refunds will be made 
after 12:00 noon. All members of the Association, Wom- 
an’s Auxiliary, guests, and visitors may attend. Dress is op- 
tional. Free bus transportation from Hotel Texas will be 
furnished to and from the affair. 


Alumni Banquets 


Alumni banquets will be held beginning at 6:30 p. m., 
Monday, April 25. Tickets will be on sale Sunday, April 24, 
in the lobby of the Hotel Texas, and Monday, April 25, in 
the Longhorn Room, second floor of the Hotel Texas. Dr. 
J. H. Grammer is general chairman. 

The events planned include: 

The University of Texas Medical Branch, Continental and 
Terrace Rooms, Hilton Hotel, cocktails and buffet supper, 
Dr. J. W. Tottenham, chairman. 

Baylor University College of Medicine, Ridglea Country 
Club, Dr. C. P. Lipscomb, chairman. 

Southwestern Medical School, Gold Room, fourteenth 
floor, Hotel Texas, Dr. Frank McKee, Jr., chairman. 

Tulane University, New Orleans and Derrick Rooms, Hil- 
ton Hotel, Dr. Charles H. McCollum, Jr., chairman. 

Louisiana State University, Room 360, Hotel Texas, Dr. 
Sam F. Hartman, Beaumont, chairman. 

University of Tennessee, Parlor R, second floor, Hotel 
Texas, Dr. L. H. Reeves, chairman. 












Fraternity Parties 


Fraternity parties will be held from 6:00 to 8:00 p. m., 
Tuesday, April 26, at the Ridglea Country Club. Room 
numbers for each party will be posted on the club bulletin 
board. Buses will be available to furnish free transportation 
from the Hotel Texas to the club at fifteen minute inter- 
vals beginning at 5:30 p. m. and also to return guests 
downtown after the President's Party. 

Tickets will be on sale Sunday, April 24, in the lobby 
of the Hotel Texas, and Monday, April 25, in the Long- 
horn Room, second floor of the Hotel Texas. Dr. J. H. 
Grammer is general chairman. 


The following parties are scheduled: 


Alpha Kappa Kappa, Dr. W. F. Armstrong, chairman. 
Nu Sigma Nu, Dr. Emory Davenport, chairman. 

Phi Beta Pi, Dr. John W. Garnett, Jr., chairman. 

Phi Chi, Dr. George Siddons. 

Phi Rho Sigma, Dr. T. L. Lauderdale. 

Theta Kappa Psi, Dr. J. W. Brooks. 


Delegates to American Medical Association 


A breakfast for delegates and alternate delegates to the 
American Medical Association will be held at 7:30 a. m., 
Sunday, April 24, in Room 360 of the Hotel Texas. 


Past Presidents’ Association 


The annual Past Presidents’ Association luncheon will be 
held in the Sabre Room, fifteenth floor, Hilton Hotel, at 
12:15 p. m., Monday, April 25. Dr. L. H. Reeves, secre- 
tary of the association, is in charge of arrangements. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
medical practice at least fifty years will meet for breakfast 
at 7:30 a. m., Tuesday, April 26, in Parlor R, second floor, 
Hotel Texas. Dr. L. H. Reeves, secretary, is in charge of 
arrangements. 


Society of Life Insurance Medical Directors 
The Society of Life Insurance Medical Directors of Texas 
will have a luncheon Tuesday, April 26, at 12:15 p. m., 
in the Sabre Room, fifteenth floor, Hilton Hotel. Dr. C. 
Frank Brown, Dallas, secretary is making the arrangements. 


Texas Chapter, American Association of Public 
Health Physicians 


A Texas Chapter of the American Association of Public 
Health Physicians is being organized under the temporary 
chairmanship of Dr. J. W. Bass, Dallas, and temporary 
secretaryship of Dr. L. P. Walter, Austin. A committee to 
draft a constitution will report at a meeting of the group 
Tuesday, April 26, at 8:30 a. m. in the Penthouse of the 
Hilton Hotel. Interested physicians are invited. 


Pyelogram Conference 


A pyelogram conference will be conducted by Dr. A. 
Waite Bohne, Surgeon-in-Charge, Division of Urology of 
the Henry Ford Hospital, Detroit, Tuesday, April 26, at 
2:00 p. m., in Room 333, Hotel Texas. Physicians are 
asked to bring any pyelograms which are unusual or inter- 
esting or which relate to especially difficult cases. Each will 
be able to present his own case with a short history, after 
which it will be discussed. Dr. Grant F. Begley, Fort Worth, 
is in charge. 


State Advisory Committee to Selective Service 


The State Advisory Committee to Selective Service will 





meet Monday, April 25, at 2:00 p. m. in Room 301, Hotel 
Texas. 


Luncheon for Special Speakers 


Special speakers on the annual session program have been 
invited to a luncheon Tuesday, April 26, at 12:15 p. m. at 
the Fort Worth Club. The Council on Scientific Work is 
playing host for the Texas Medical Association, and Dr. 
May Owen, Fort Worth, chairman, is in charge of arrange- 
ments. 


Sports 


The Texas Medical Association Golf Tournament will be 
held on Monday, April 25, at the Ridglea Country Club. 
Approximately fifty prizes will be awarded at the end of 
the tournament at 6:00 p. m. Monday. Skeet shooting and 
pleasure sail boating also will be available, with prizes for 
skeet shooting to. be given at the same time as the golf 
awards. Dr. Dolphus E. Compere is in charge of arrange- 
ments. Information may be obtained from Dr. Compere, 
1415 Pennsylvania Avenue, Fort Worth, and he would ap- 
preciate advance notice of those wishing to participate. 


Attendance Prizes 


Prizes to encourage attendance at the annual session are 
being awarded for the first time this year. Presentations 
will be made at the General Meeting Luncheon, Wednes- 
day, April 27, at 12:30 p. m. in the Ballroom of Hotel 
Texas. 

One of the major prizes is a trip for two from Houston 
to Havana and return via Braniff International Airways. 
Four nights and three days at the Sevilla Biltmore Hotel in 
Havana are included. 

Another prize is a round trip from Miami to Buenos Aires 
via Aerovias Brasil, the Brazilian International Airlines, for 
two persons, with stopovers at Caracas and Rio de Janiero 
en route and hotel accommodations throughout. These ar- 
rangements are still tentative. 

Winners will be determined by the following procedure: 
County medical societies (excluding the host society, Tar- 
rant) will be divided according to size of membership into 
four classifications—up to 25, 26-50, 51-100, and 101 or 
larger. A winning society from each classification will be 
determined on the basis of percentage of membership pres- 
ent and registered for any portion of the annual session. A 
winning physician from each of the four societies’ will be 
selected by a drawing from the names of all members of 
that society present and registered for any portion of the 
session. Drawing by the four winning physicians or their 
proxies will determine which of four prizes goes to which 
individual physician. 

Complete details will be mailed to county medical societies. 


Tours 


Tours of Fort Worth and the surrounding area will be 
conducted on Monday and Tuesday, April 25-26, with tours 
leaving the Hotel Texas at 9:00 a. m. and 2:00 p. m. both 
days. Tickets for these tours, which are limited but will be 
distributed to members of the Association and Auxiliary, 
their families, and guests, will be free and can be picked up 
near the Registration Desk. Dr. Rex Z. Howard, chair- 
man, will conduct the tours. 

The Monday morning tour will go to the old cattlemen’s 
homes, Benbrook Lake, and the Old Scott Ranch. 

The Monday afternoon tour will be a pioneer trip to old 
houses and landmarks of Fort Worth. 

Tuesday morning the tour will include visits to the Texas 
Electric Power Plant, the stockyards and packing plants, and 
the electric plant at Eagle Mountain Lake. 
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Python at Forest Park, the General Motors plant at Arling- 
ton, and the Amon. Carter Airport will be included in the 
Tuesday afternoon tour. 









Scientific Sections 





The places of meeting of the scientific sections will be as 
follows: 














Section on General Practice, Ballroom, fourteenth floor, 
Hotel Texas (p. 152). 


Section on Internal Medicine, Keystone Room, lower level, 
Hotel Texas (p. 153). 

Section on Surgery, Parlor R, second floor, Hotel Texas FRANK N. ALLAN, 
(p. 154). M.D 






Section on Obstetrics and Gynecology, Gold Room, four- 






Boston. 
teenth floor, Hotel Texas (p. 155). Executive Director, 
Section on Eye, Ear, Nose, and Throat, Penthouse, Hilton Medical Department, 
Hotel (p. 155). Lahey Clinic. 








Section on Radiology, Houston and Lubbock Rooms, third 
floor, Hilton Hotel (p. 156). 


; x 8:15 a. m. 
Section on Clinical Pathology, Room 360, Hotel Texas 






Rheumatic Fever, 










Section on Pediatrics, Room 335, Hotel Texas (p. 158). 
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F, J. L. BLASINGAME, Mrs. MARK H. 
M. D., Wharton. LATIMER, 
Eighty-Ninth President, Houston. 
Texas Medical President, Woman's 
Association. Auxiliary to the 
Texas Medical 
Association. 









M. D., F.A.CS., 
Rochester. 











J. L. COCHRAN, M. D., MRS. JOSEPH H. 









San Antonio. MCCRACKEN, JR., 
President-Elect, Texas Dallas. 
Medical Association. President-Elect, 


Woman's Auxiliary to 
the Texas Medical 
Association. 
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Section on Public Health, Midland and Waco Rooms, — te Deere, 
third floor, Hilton Hotel (p. 157). ee ee 


(p. 157) Diagnosis and Management of 

p. 157). er 

Section on 
Pediatrics, Monday, 3:00 p. m. 

Toxic Agents and Acute Poison- 

OFFICIALS ings Encountered in Children— 
Their Diagnosis and Manage- 
ment, Section on General Prac- 
tice, Monday, 4:50 p. m. 

Thyroid Disorders in Infants and 
Children, Section on Pediatrics, 
Tuesday, 2:00 p. m. 


WILLIAM H. BICKEL, 


Consultant, Orthopedic 
Surgery, Mayo Clinic. 


Make Hotel Reservations 





Plenty of Facilities 


Prepaid Postal Opposite 


Carter Stadium at Texas Christian University, Pete the SPECIAL SPEAKERS 


Diagnosis and Treatment of Pre- 
Diabetes, Texas Diabetes Asso- 
ciation, Sunday, 9:45 a, m. 

Panel Discussion: Diabetes and 
Pregnancy, Texas Diabetes As- 
sociation, Sunday, 12:15 p. m. 

Late Complications of Diabetes, 
Texas Diabetes Association, 
Sunday, 4:15 p. m. 

Headaches and Dizziness, Refresh- 
er Course, Monday, 8:15 a. m. 

Functional Disorders, General 
Meeting, Tuesday, 10:40 a. m. 





JOHN A. ANDERSON, 
M. D., Ph. D., 
Minneapolis. 

Professor of Pediatrics, 
University of 

Minnesota. 


Treatment of Common Fractures 
of the Upper Extremities, Re- 
fresher Course, Monday, 8:15 
a. m. 

Inherently Painful Soft Tissue 
Tumors of the Extremities, 
Texas Orthopedic Association, 
Monday, 11:25 a. m. 

Treatment of Common Fractures 
of the Lower Extremities, Re- 
fresher Course, Tuesday, 8:15 
a. m. 

Acute Complications of Fractures, 
General Meeting, Wednesday, 
10:00 a. m. 


NOW 



























ee 


Neurogenic Bladder, Texas Neu- 
ropsychiatric Association, Sun- 
day, 2:30 p. m. 

Regeneration of the Urinary Blad- 
der, Section on Clinical Pathol- 
ogy, Monday, 3:10 p. m. 


Pyelogram Conference, Tuesday, 
2:00 p. m. 


Benefits to Texas of the Medical 
Examiner System, Section on 
Clinical Pathology, Monday, 
4:00 p. m. 

Malpractice Suits and How They 
Arise, Refresher Course, Tues- 
day, 8:15 a. m. 

Panel Discussion: Value of the 
Medical Examiner System, Tex- 


A. WAITE BOHNE, 
M. D., 
Detroit. 
Surgeon-in-Charge, 
Division of Urology, 
Henry Ford Hospital. 


as Society of Pathologists, Tues- 
day, 2:30 p. m. 

Legal Obligations of the Physi- 
cian to His Patient, Refresher 
Course, Wednesday, 8:15 a. m. 


Pediatric Urologic Problems, Re- STANLEY H. DURLACHER, 
fresher Course, Wednesday, M. D., 
é New Orleans. 
8:15 a. m. Say , 
Pathologist-in-Chief 
and Toxicologist, 
Coroner's Office 
Parish of Orleans. 


Hormones and Other Agents in 
Psychiatric Practice, Texas Neu- 
ropsychiatric Association, Sun- 
day, 10:10 a. m. 

The Role of Psychiatry in Medi- 
cine of the Future, Texas Neu- 
ropsychiatric Association, Sun- 
day, 4:00 p. m. 

Management of the Psychiatric 
Patient by the General Practi- 
tioner, Refresher Course, Mon- 
day, 8:15 a. m. 

Anxiety and Depression as Seen 
in General Practice, General 
Meeting, Monday, 11:00 a. m. 


Hemorrhoids and Fissures, Re- 
fresher Course, Monday, 8:15 
a. m. 


Changing Concepts in the Diag- 
nosis and Treatment of Diver- 
ticulosis and Diverticulitis, Tex- 
as Society of Gastroenterologists 
and Proctologists, Monday after- 
noon. 

Cause and Cure of Extensive Rec- 
tal Fistulas, Section on Surgery, 
Tuesday, 3:00 p. m. 


WALTER A. FANSLER, 
M.D. B.A:CG5&., 
Minneapolis. 
Clinical Professor of 
Surgery, Head of 
Division of Proctology, 
University of 
Minnesota. 


FRANCIS J. BRACE- 
LAND, M. D., 
Sc.D. F.A.CP., 
Hartford. 
Psychiatrist-in-Chief, 
Institute of Living. 


Medicolegal Problems in General 


ALEXANDER 
BRUNSCHWIG, M. D., 
New York. 


Pancreatic Resection, Section on 
Surgery, Monday, 5:00 p. m. 
What Can Be Done for Cancer 
of the Cervix That Has Failed 
to Be Controlled by Radiation 
Therapy, Refresher Course, 

Tuesday, 8:15 a. m. 
Experiences in the Surgery of He- 

patic Neoplasms—Primary and 

Secondary, General Meeting, 


Practice, Section on Clinical 
Pathology, Monday, 2:20 p. m. 

Malpractice Suits and How They 
Arise, Refresher Course, Tues- 
day, 8:15 a. m. 

Medicolegal Inquiries, Section on 
Public Health, Tuesday, 2:00 
p. m. 

Panel Discussion: Value of the 
Medical Examiner System, Tex- 
as Society of Pathologists, Tues- 


RUSSELL S. FISHER, 
M. D., F.C.A.P., 
Baltimore. 
Chief Medical Ex- 
aminer, State of 


Maryland. 


Attending Surgeon and 
Chief, Gynecological 
Department, Memorial 
Center for Cancer and 
Allied Diseases. 


Tuesday, 11:25 a. m. day, 2:30 p. m. 


Pseudomurders, Section on Inter- 
nal Medicine, Tuesday, 4:30 
p. m. 


Legal Obligations of the Physi- 
cian to His Patient, Refresher 
Course, Wednesday, 8:15 a. m. 


DAILY SCHEDULE 
Sunday 
, Delegetes to AMA Breakfast 
, Texas Neuropsychiatric Association 
, House of Delegates 
Texas Chapter, American College of Chest Physicians 
, Texas Diabetes Association 
, Texas Society of Anesthesiologists 
, Texas Air-Medics Association 
, Reference Committees (8) 
, Memorial Services 
, Motion Pictures 
, House of Delegates 


Monday 


Refresher Courses (9) 

General Meéting 

, Motion Pictures 

, Texas Air-Medics Association 

, Texas Dermatological Society 

, Texas Orthopedic Association 

, Past Presidents’ Luncheon 

, Sections (8) 

, Texas Railway and Traumatic Surgical Association 
Texas Society of Gastroenterologists and Proctologists 
, Conference of City and County Health Officers 
Alumni Banquets (6) 


BEBBBBERBSS 
BB5555558558 


UDUVUD PP PEEPS 
vuvuvUuUP PP PP PS 
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Occlusive Arterial Vascular Dis- 
ease, Texas Railway and Trau- 
matic Surgical Association, 
Monday afternoon. 


Panel Discussion: Vascular Sur- 
gery, Exclusive of the Heart, 
Texas Railway and Traumatic 
Surgical Association, Monday 
afternoon. 









Varicose Veins and Varicose Ul- 
cers, Refresher Course, Tuesday, 
8:15 a. m. 

Surgical Management of Acute 
Vascular Injuries, Section on 
General Practice, Tuesday, 3:00 
p. m. 
















DOUGLAS M. KELLEY, 
M. D., Med. Sc. D., 
Berkeley. 
Professor of Crimi- 
nology, University 
of California. 


Police, 



















Treatment of Abnormal Cardiac 
Mechanisms, Refresher Course, 
Monday, 8:15 a. m. 

Use of the Symballophone in the 
Study of Abnormal Sounds in 
the Body, Refresher Course, 
Tuesday, 8:15 a. m. 











The Hyperventilation Syndrome 
in Clinical Medicine, General 
Meeting, Tuesday, 10:20 a. m. 

Prolonging the Doctor’s Life, Sec- 


tion on Internal Medicine, Tues- 
day, 2:20 p. m. 




















Tuesday 


Sexual Deviation from the View- 
point of a Police Psychiatrist, 
Texas Neuropsychiatric Associ- 
ation, Sunday, 9:00 a. m. 

Child and Crime, General Meet- 
ing, Tuesday, 10:00 a. m. 
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NORMAN E. FREEMAN, 
M. D., 

San Francisco. 
Associate Clinical 
Professor of Surgery, 
University of California. 


Pediatricians, Psychiatrists, and 


Section on Pediatrics, 


Tuesday, 3:00 p. m. 


WILLIAM J. KERR, 
M. D., F.A.C.P., 
San Francisco. 
Formerly Professor of 
Medicine and Chairman 
of Division of Medicine, 
University of California. 


Texas Chapter, American Association of Public Health 


7:30 a.m., Fifty Year Club 
8:15 a.m., Refresher Courses (9) 
8:30 a. m., 

Physicians 
10:00 a.m., General Meeting 
12:15 p.m., Special Speakers’ Luncheon 
1:00 p.m., Motion Pictures 
2:00 p.m., Sections (8) 
2:00 p.m., Pyelogram Conference 
2:30 p.m., Texas Society of Pathologists 
6:00 p.m., Fraternity Parties (6) 
7:30 p.m., President's Party 


Auditory Function as Related to 
the Complaint of Dizziness, Sec- 
tion on Eye, Ear, Nose, and 


Throat, Monday, 


2:30 p. m. 


Transtympanic Mobilization of 
the Stapes for Impaired Hear- 
ing Due to Otosclerosis, Section 
on Eye, Ear, Nose, and Throat, 
Monday, 4:30 p. m. 


Relation of Adenoids and Sinusitis 
to Otologic Disease, Refresher 
Course, Tuesday, 8:15 a. m. 













HUGH R. LEAVELL, 
M. D., D.P.H., F.A.C.P., 


Professor of Public 


Health Practice, 
Harvard School of 


Public Health. 


Treatment of Common Skin 
Disorders, Refresher Course, 
Wednesday, 8:15 a. m. 


Diagnosis and Treatment of Pre- 
cancerous Lesions of the Skin, 
General Meeting, Wednesday, 
10:20 a. m. 


8:15 
8:30 


10:00 





Wednesday 


.m., Refresher Courses (7) 


Steps in Solving a Community 
Health Problem, Conference of 
City and County Health Offi- 
cers, Monday, 2:30 p. m. 

Importance of Teaching Preven- 
tive Medicine in the Schools for 
Members of the Health Profes- 
sions, Section on Public Health, 
Tuesday, 3:00 p. m. 

The Health Team and the Schools, 
Section on Public Health, Tues- 
day, 4:30 p. m. 





CLAIR M. Kos, M. D., 
F.A.CS., 
Jowa City. 
Professor of Orolaryn- 
gology and Maxillofacial 
Surgery, State Uni- 
versity of lowa. 



































C. FERD LEHMANN, 
M.D., 

San Antonio. 
Consultant in Derma- 
tology, Brooke Army 
Hospital. 


a 
a.m., House of Delegates (?) 
10:00 a, 
a.m., Motion Pictures 
12:30 p.m., General Meeting Luncheon 





m., General Meeting 


Scientific and Technical Exhibits Daily 






A Roentgenologic Study of a Hu- 
man Population Exposed to 
High Fluoride Domestic Water 
—A Ten-Year Study, Confer- 
ence of City and County Health 
Officers, Monday, 4:00 p. m. 


Fluorides in Daily Life, General 


Meeting, Wednesday, 10:40 
a. m. 


NICHOLAS C. LEONE, 
M. D., Bethesda. 
Chief of Medical 

Investigations, National 

Institute of Dental 
Research. 


Gynecologic Problems of Infancy 
and Adolescence, Section on Ob- 
stetrics and Gynecology, Mon- 
day, 2:30 p. m. 

Problems of Functional Gyneco- 
logic Disease, Section on Ob- 
stetrics and Gynecology, Mon- 
day, 4:30 p. m. 

Hormonal Therapy During Func- 
tional Years, Refresher Course, 
Tuesday, 8:15 a. m. 

Panel Discussion: Irregularities of 
Menstruation — Diagnosis and 
Treatment, Section on Obstet- 
rics and Gynecology, Tuesday, 
2:00 p. m. 

Problems in Lowering Maternal 
Mortality, Section on Public 
Health, Tuesday, 4:00 p. m. 

Menopause and Menopausal 
Syndrome, Refresher Course, 
Wednesday, 8:15 a. m. 


FRANK R. LOCK, 
M. D., F.A.C.S., 
Winston-Salem. 
Professor of Obstetrics 
and Gynecology, Bow- 
man Gray School 
of Medicine. 


Opinions Concerning Present-Day 
Supportive Therapy of Shock 
for Surgical Cases, Texas Socie- 
ty of Anesthesiologists, Sunday, 
2:00 p. m. 

Prevention of Anesthesia Deaths, 
Refresher Course, Monday, 8:15 
a. m. 

Progress with Dolitrone — Anal- 
gesic and Anesthetic, General 
Meeting, Monday, 11:20 a. m. 

Anesthesia in Children, Section 
on General Practice, Monday, 
22:39 Dh 


JOHN S. LUNDY, M. D., 
Rochester. 
Senior Consultant, 
Section on Anesthesi- 
ology, Mayo Clinic. 


Medicine in an Industrial Civili- 
zation, General Meeting, Mon- 
day, 10:35 a. m. 


WALTER B. MARTIN, 
M. D., Norfolk. 
President, American 
Medical Association. 


Athletic Injuries, Refresher 
Course, Wednesday, 8:15 a. m. 


Jess NEELY, 
Houston. 
Head Football Coach 


and Athletic Director, 
Rice Institute. 


Early Recognition and Treatment 
of Cancer of the Stomach, Re- 
fresher Course, Monday, 8:15 
a. m. 

Panel Discussion: Vascular Sur- 
gery, Exclusive of the Heart, 
Texas Railway and Traumatic 
Surgical Association, Monday 
afternoon. 

Malignant Lesions of the Thyroid, 
Section on Surgery, Monday, 
4:30 p. m. 

The Role of Smoking in the Pro- 
duction of Lung Cancer, Gen- 
eral Meeting, Tuesday, 11:05 
a. m. 


ALTON OCHSNER, 
M. D., F.A.CS., 
F.A.C.C.P., 
New Orleans. 
William Henderson 
Professor of Surgery 
and Chairman of 
Department, Tulane 
University School 
of Medicine. 


ATTENDANCE PRIZES OFFERED 


Some doctor attending the annual session will win a round trip for two from Houston to 
Havana (or maybe Miami to Buenos Aires)—but only if his county society has the larg- 
est percentage attendance in its membership class. See page 140 for details. 


Come to the Annual Session 


... Win a Prize 
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Essentials of Interpretation of 
Chest Roentgenograms —the 
Normal Chest, Refresher 
Course, Monday, 8:15 a. m. 

Spasm, Inflammation, and Ulcera- 
tion of the Esophagus, Section 
on Radiology, Monday, 3:00 
p. m. 

Essentials of Interpretation of 

Chest Roentgenograms — the 




















Diagnosis and Treatment of Fun- 
gus Diseases of the Lungs, Tex- 
as Chapter, American College 
of Chest Physicians, Sunday, 
2:40 p. m. 


Problems in Diagnosis of Pul-. 









LESTER W. PAUL, Abnormal Chest, Refresher DAVID T. SMITH, monary Mycoses, Section on In- 
M. D., F.A.CR., Course, Tuesday, 8:15 a. m. M. D., LL. D., ternal Medicine, Monday, 2:30 
Madison. Basal Mass Shadows in Chest Durham. p. m. 
Professor of Radiology, Roentgenograms, Section on James B. Duke Pro- 
University of Radiology, Tuesday, 3:00 p. m. fessor of Bacteriology 
Wisconsin. and Associate Professor 












of Medicine, Duke 
University School 
of Medicine. 






How to Get Action for Liberty, 
General Meeting Luncheon, 
Wednesday, 2:05 p. m. 







LEONARD E. READ, Athletic Injuries, Refresher 
Irvington-on-Hudson. Course, Wednesday, 8:15 a. m. 
President, Foundation 
for Economic EDWARD T. SMITH, 
Education. M. D., F.A.CS., 














Houston. 
Clinical Professor of 
Orthopaedic Surgery, 
Baylor University 
College of Medicine. 









Diagnosis of Diaphragmatic Her- 
nia, a Common Condition, Sec- 
tion on Internal Medicine, Mon- 
day, 4:50 p. m. 

Anatomy of Abdominal Pain, Re- 
fresher Course, Tuesday, 8:15 
a. m. 

Left Sided Pain in Gallbladder 


Disease, Section on Internal 





Cerebral Palsy in the State of 
Texas, Section on Pediatrics, 
Monday, 2:30 p. m. 




























ROBERTINE ST. JAMES, 
R. P. T., Galveston. 
Director, Moody State 
School for Cerebral 
Palsied Children. 


LUCIAN A. SMITH, Medicine, Tuesday, 3:05 p. m. 
M. D., F.A.C.P., Abdominal Pain as a Tool in 
Rochester. Diagnosis, Refresher Course, 
Consultant in Internal Wednesday, 8:15 a. m. 















Greetings from President of South- 
ern Medical Association, Gen- 
eral Meeting, Monday, 10:25 
a. m. 

Cancer of the Colon, Section on 
Surgery, Monday, 3:00 p. m. 
Intestinal Obstruction, Refresher 

Course, Wednesday, 8:15 a. m. ROBERT L. SANDERS, 

Indications for Surgical Treatment M.D., 
of Peptic Ulcer, General Meet- 
ing, Wednesday, 11:20 a. m. 


Medicine, Mayo Clinic. 










YOU’LL HAVE FUN! 

























Alumni Banquets 
Boating 
Fraternity Parties 
General Luncheon 
Golf 
President's Party 
Skeet Shooting 
Tours 


YOU’LL HAVE FUN! 











Memphis. 
Senior Surgeon, Baptist 
Memorial Hospital; 
President, Southern 
Medical Association. 
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Prospects for the Control of Poli- 
omyelitis, General Meeting, 
Wednesday, 11:00 a. m. 










Ph. D., Dallas. 
Professor and Chairman 
of the Department of 
Microbiology, South- 
western Medical School 
of the University 
of Texas. 

































































Herpetic Keratitis and Uveitis, 
Section on Eye, Ear, Nose, and 
Throat, Tuesday, 2:00 p. m. 

Differential Diagnosis of Eyelid 
Infections, Section on Eye, Ear, 
Nose, and Throat, Tuesday, 
3:05 p. m. 


























PHILLIPS THYGESON, 
M. D., Oph.D., 
San Jose. 
Clinical Professor of 
Ophthalmology, Uni- 
versity of California. 





















































Athletic Injuries, Refresher 
Course, Wednesday, 8:15 p. m. 

















EDDIE WOJECKI, 
Houston. 
Football Trainer, 
Rice Institute. 


























OTHER SECTION SPEAKERS 


SAM A. ALEXANDER, Dallas, 
Inadequate Weight Gain in Pregnancy, 
Obstetrics and Gynecology, Monday, 4:00 p. m. 


CHARLES BINNEY, II, Harlingen, 
Problems of Amyotonia Congenita (Oppenheim’s Disease), 
Pediatrics, Monday, 4:30 p. m. 
T. G. BLOCKER, JR., Galveston, 
Physiology and Treatment of Shock, 
General Practice, Tuesday, 2:00 p. m. 















































ALLAN P. BLOXSOM, Houston, 
Medical Emergencies in the Perinatal Period, 
General Practice, Monday, 4:00 p. m. 














WARNER BOWERS, Fort Sam Houston, 


Management of Acute Abdominal Injuries, 
General Practice, Tuesday, 4:50 p. m. 


ARTHUR M. Boyp, Sherman, 
Ureteral Tumors and Their Radiologic Diagnosis, 
Radiology, Monday, 5:00 p. m. 


E. O. BRADFIELD, Temple, 
Hypaque—A New Urographic Contrast Medium, 
Radiology, Tuesday, 2:00 p. m. 


ROBERTO CALDERON, Managua, Nicaragua, 
Machine Cross Indexing of Roentgen Diagnostic Records, 
Radiology, Tuesday, 5:00 p. m. 


WILLIAM R. CASHION, Lubbock, 


Pericolic Membranes of the Cecum and Ascending Colon, 
Radiology, Monday, 2:00 p. m. 


JORGE CEBALLOS, Galveston, 


Machine Cross Indexing of Roentgen Diagnostic Records, 
Radiology, Tuesday, 5:00 p. m. 


JOHN H. CHILDERS, Galveston, 


Cytologic Studies of Pleural and Peritoneal Fluids, 
Clinical Pathology, Monday, 2:50 p. m. 


JAMES Y. CLARKE, Harlingen, 
Complications of Infectious Mononucleosis; Splenic Rup- 
ture and Thrombocytopenic Purpura, 
Clinical Pathology, Monday, 2:00 p. m. 


Lois COWAN COLLINS, Houston, 
Significance of Periosteal Reaction, 
Radiology, Tuesday, 2:20 p. m. 


WILLARD R. COOKE, Galveston, 
Panel Discussion: Irregularities of Menstruation—Diag- 
nosis and Treatment, 
Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


ROBERT N. COOLEY, Galveston, 
Benign Tumors of the Stomach and Duodenum; Their 
Roentgen Appearance and Significance, 
Radiology, Monday, 2:30 p. m. 


CECIL M. CRIGLER, Houston, 
Use of Radioactive Colloidal Gold in Cancer of the Pros- 
tate, 
Radiology, Monday, 4:30 p. m. 


F. CLARK DOUGLAS, Dallas, 
Intestinal Lipodystrophy (Whipple’s Disease), 
Internal Medicine, Tuesday, 2:45 p. m. 


JAMES T. Downs, III, Dallas, 
Inadequate Weight Gain in Pregnancy, 
Obstetrics and Gynecology, Monday, 4:00 p. m. 


J. WARNER DUCKETT, Dallas, 
Diagnosis and Treatment of Surgical Problems in 


Children, 
General Practice, Monday, 3:05 p. m. 


EDWARD EGBERT, Galveston, 
Recent Experiences with Histoplasmosis at John Sealy 
Hospital, 
Internal Medicine, Monday, 2:00 p. m. 


JOHN W. ELLIs, Sherman, 
Cardiac Arrest, 
Surgery, Tuesday, 4:30 p. m. 


GLADYs J. FASHENA, Dallas, 
Diagnosis of Congenital Deformities, 
General Practice, Monday, 2:15 p. m. 
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KERMIT W. Fox, Austin, 


Transient Synovitis of the Hip Joint in Children, 
Pediatrics, Tuesday, 4:00 p. m. 


EDWARD D. FUTCH, Galveston, 


Panel Discussion: Newer Treatments of Essential Hyper- 
tension, 


Internal Medicine, Tuesday, 4:00 p. m. 


REAGAN H. GIBBs, Galveston, 


Fluid and Electrolytes in the Preoperative and Post- 
operative Pediatric Patient, 
General Practice, Monday, 2:00 p. m. 


Louis J. GIRARD, Houston, 
Retroplacement of Inferior Oblique Muscle, 
Eye, Ear, Nose, and Throat, Tuesday, 4:40 p. m. 


SANFORD GLANZ, Corpus Christi, 
Skin Grafting and Reconstructive Surgery, 
Surgery, Monday, 4:00 p. m. 


EDWARD W. GRIFFEY, Houston, 
The Pterygium Problem, 
Eye, Ear, Nose, and Throat, Tuesday, 2:45 p. m. 


JOSEPH W. GOLDZIEHER, San Antonio, 
Hirsutism: Differential Diagnosis and Treatment, 
Internal Medicine, Monday, 4:00 p. m. 


ARTHUR GROLLMAN, Dallas, 


Panel Discussion: Newer Treatments of Essential Hyper- 
tension, 


Internal Medicine, Tuesday, 4:00 p. m. 


MARY ELLEN HAGGARD, Galveston, ; 


An Approach to the Management of Leukemia in Child- 
hood, 


Pediatrics, Tuesday, 4:30 p. m. 


ARILD E. HANSEN, Galveston, 


Analysis of the Parturition and Neonatal History of 104 
Children with Cerebral Palsy, 
Pediatrics, Monday, 2:00 p. m. 


HERBERT H. Harris, Houston, 


Surgical Approach in the Treatment of Pharyngo- 
Esophageal Diverticulum (One Stage), 
Eye, Ear, Nose, and Throat, Monday, 5:00 p. m. 


CAREY HIETT, Fort Worth, 


Panel Discussion: Irregularities of Menstruation—Diag- 
nosis and Treatment, 


Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


HENRY L. HILGARTNER, Austin, 
Use of Lipotropic Substances in Treatment of Diabetic 
Retinitis and Senile Macular Degeneration, 
Eye, Ear, Nose, and Throat, Tuesday, 5:00 p. m. 


JOHN J. HINCHEY, San Antonio, 
First Aid and Management of Fractures, 
General Practice, Tuesday, 4:00 p. m. 


LESTER L. HOAGLIN, JR., Houston, 
Technique of Interarticular Injection of Hydrocortisone, 
Internal Medicine, Tuesday, 2:00 p. m. ‘ 


JOHN A. ISHERWOOD, Fort Sam Houston, 
Four Years of Gynecologic-Radiologic Cooperation in 
Treatment of Carcinoma of the Uterine Cervix, 
Radiology, Tuesday, 4:30 p. m. 


IRA J. JACKSON, Galveston, 
Management of Acute Head Injuries, 
General Practice, Tuesday, 4:30 p. m. 
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J. L. JENKINS, JR., Galveston, 
Nonpatency of the Fallopian Tubes as a Cause of Sterility, 
Obstetrics and Gynecology, Tuesday, 4:30 p. m. 


JOHN E. JOHNSON, Galveston, 


Recent Experiences with Histoplasmosis at John Sealy 
Hospital, 


Internal Medicine, Monday, 2:00 p. m. 


JOSEPH K. JOHNSON, Galveston, 


Modern Concepts in Management of Tumors of the 
Major Salivary Glands, 
Surgery, Monday, 2:00 p. m. 


WILLIS H. JONDAHL, Harlingen, 
Use of Intravenous Pitocin in Obstetrics, 
Obstetrics and Gynecology, Monday, 2:00 p. m. 


WILLIAM C. LEVIN, Galveston, 


Recent Experiences with Histoplasmosis at John Sealy 
Hospital, 


Internal Medicine, Monday, 2:00 p. m. 


W. S. LORIMER, JR., Fort Worth, 
Lymphoepithelial Lesions of the Parotid Gland, 
Surgery, Monday, 2:30 p. m. 


ALBERT MCCULLOH, Brady, 
Psittacosts, 
Clinical Pathology, Monday, 4:30 p. m. 


JACK G. MAKARI, Houston, 
Serologic Tests for Cancer; Present Status and Experience 
with a Promising Method, 
Internal Medicine, Tuesday, 5:00 p. m. 


FRANK B. MALONE, Lubbock, . 
Postoperative Facial Nerve Paralysis and Its Repair, 
Eye, Ear, Nose, and Throat, Monday, 3:00 p. m. 


P. W. MALONE, Big Spring, 
Experiences in the Handling of Intraocular and Intra- 
orbital Foreign Bodies, 
Eye, Ear, Nose, and Throat, Tuesday, 4:20 p. m. 


K. T. MILLER, Beaumont, 
Survey of Thyroid Tumors, 
Surgery, Tuesday, 2:00 p. m. 


OSCAR L. MORPHIS, Fort Worth, 
Radium Therapy of Cancer of the Head and Neck, 
Radiology, Tuesday, 4:00 p. m. 


JOHN H. Moyer, Houston, 


Panel Discussion: Newer Treatments of Essential Hyper- 
tension, 


Internal Medicine, Tuesday, 4:00 p. m. 


H. W. NEIDHARDT, Beaumont, 
Survey of Thyroid Tumors, 
Surgery, Tuesday, 2:00 p. m. 


EDWARD A. NEWELL, Dallas, 
Congenital Choanal Atresia, 
Eye, Ear, Nose, and Throat, Monday, 2:00 p. m. 


W. B. NORMAN, Longview, 
Oro-Antral Fistulas, 
Eye, Ear, Nose, and Throat, Monday, 4:00 p. m. 


THEODORE C. PANOS, Galveston, 
Management of Adrenocortical Insufficiency in Infancy, 
Pediatrics, Tuesday, 2:30 p. m. 


JOHN B. PATTERSON, Fort Worth, 
Correction of Congenital Deformities in Children, 
General Practice, Monday, 2:50 p. m. 
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WARNER A. PECK, JR., El Paso, 
Coccidioidomycosis: a Roentgenographic Study, 
Radiology, Tuesday, 2:40 p. m. 


R. L. Powers, San Angelo, 
New Instrument for Hemorrhoidectomies, 
Surgery, Tuesday, 4:00 p. m. 


EDWARD L. PRATT, Dallas, 
Diarrheal Disease in Texas, 
Pediatrics, Monday, 4:00 p. m. 


HUuGH F. RIvEs, Jacksonville, 
Urologic Disease in Relation to Obstetrics and 
Gynecology, 
Obstetrics and Gynecology, Monday, 3:00 p. m. 


SAMUEL S. ROMENDICK, El Paso, 
Coccidioidomycosis: a Roentgenographic Study, 
Radiology, Tuesday, 2:40 p. m. 


MILFORD O. ROUSE, Dallas, 
Making Health Attractive, 
Public Health, Tuesday, 2:30 p. m. 


JOE C. RUDE, Austin, 
Machine Cross Indexing of Roentgen Diagnostic Records, 
Radiology, Tuesday, 5:00 p. m. 

E. E. SEEDORF, Temple, 
Hypaque—A New Urographic Contrast Medium, 
Radiology, Tuesday, 2:00 p. m. 


WILLIAM D. SEYBOLD, Houston, 
Management of Acute Chest Injuries, 
General Practice, Tuesday, 2:40 p. m. 
EMITT H. SHOEMAKER, Houston, 
Antibiotic Therapy of Primary Pulmonary Abscess, 
Internal Medicine, Monday, 3:00 p. m. 
V. H. SHOULTZ, Abilene, 
Mutational Dysostosis, 
Radiology, Monday, 4:00 p. m. 


C. C. SHULLENBERGER, Houston, 
Treatment of Leukemia with 6-Mercaptopurine, 
Internal Medicine, Monday, 4:30 p. m. 
CHARLES W. TENNISON, San Antonio, 
First Aid and Plastic Repair of Wounds, 
General Practice, Tuesday, 2:20 p. m. 


JOHN F. THOMAS, Austin, 
Fournier’s Gangrene of the Penis and the Scrotum, 
Surgery, Tuesday, 2:30 p. m. 

S. Y. TSAI, Galveston, 


Recent Experiences with Histoplasmosis at John Sealy 
Hospital, 
Internal Medicine, Monday, 2:00 p. m. 


KENNETH C. VON POHLE, Houston, 


Panel Discussion: Irregularities of Menstruation—Diag- 
nosis and Treatment, 


Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


DENNIS M. VOULGARIS, Wharton, 
Panel Discussion: Irregularities of Menstruation—Diag- 
nosis and Treatment, 
Obstetrics and Gynecology, Tuesday, 2:00 p. m. 


PHIL T. WILLIAMS, JR., San Antonio, 
Case Selection for Gynecologic Surgery, 
Obstetrics and Gynecology, Tuesday, 4:00 p. m. 


JOHN G. YOUNG, Dallas, 
Emotional Factors in Childhood, 
General Practice, Monday, 4:25 p. m. 








ELLARD M. Yow, Houston, 
Antibiotic Therapy of Primary Pulmonary Abscess, 
Internal Medicine, Monday, 3:00 p. m. 


MEMORIAL SERVICES 





Sunday, April 24 
5:00 p. m. 
Continental and Terrace Rooms, Hilton Hotel 
R. G. BAKER, Fort Worth, Vice-Chairman, Committee 
on Memorial Services, Presiding 
1. (5:00) Prayer. Guy H. Moore, D. D., Pastor, 
Broadway Baptist Church, Fort Worth. 
2. (5:05) Violin Solo: “Ave Maria” (Bach-Gounod). 
. Mrs. ROBERT D. MORETON, Fort Worth. 
Accompanist: 
Mrs. RALPH GUENTHER, Fort Worth. 
3. (5:10) Memorial Address for Deceased Members of 
Woman's Auxiliary. 
Mrs. MARION H. LAWLER, Mercedes. 
4. (5:20) Memorial Address for Deceased Physicians: 
The Last Call. L. H. REEVES, Fort Worth, 
5. (5:30) Violin Solo: “The Lord’s Prayer’ (Malotte). 
Mrs. ROBERT D. MORETON, Fort Worth. 
6. (5:35) Benediction. 
Guy H. Moore, D.D., Fort Worth. 





GENERAL MEETINGS 





Monday, April 25 
10:00 a. m. 
Ballroom, Hotel Texas 


F. J. L. BLASINGAME, Wharton, President, Presiding 


1. (10:00) Invocation. ROBERT F. JONES, D. D., Pastor, 
First Presbyterian Church, Fort Worth. 


2. (10:03) Remarks of President of Texas Medical Asso- 
ciation, F. J. L. BLASINGAME, Wharton. 


3. (10:10) Introductions. 

Mrs. Ivan H. Readinger, Fort Worth, Presi- 
dent, Woman’s Auxiliary to the Tarrant 
County Medical Society. 

C. S. E. Touzel, Fort Worth, President, Tar- 
rant County Medical Society. 

William M. Crawford, Fort Worth, Chair- 
man, Committee on General Arrangements 
for Annual Session. 

Mrs. Joseph H. McCracken, Jr., Dallas, Pres- 
ident-Elect, Woman’s Auxiliary to the Tex- 
as Medical Association. 

J. L. Cochran, San Antonio, President-Elect, 
Texas Medical Association. 


4. (10:20) Greetings from President of Woman's Auxil- 
iary to the Southern Medical Association. 
Mrs. Louis K. HUNDLEY, Pine Bluff. 


5. (10:25) Greetings from President of Southern Medical 
Association. ROBERT L. SANDERS, Memphis. 


6. (10:30) Greetings from President of Woman's Auxil- 
iary to the American Medical Association. 
Mrs. GEORGE TURNER, E! Paso. 
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7. (10:35) Address of President of American Medical As- 
sociation: Medicine in an Industrial Civilization. 


WALTER B. MARTIN, Norfolk. 


The industrial revolution and the changes in medicine during the 
last fifty years have altered the framework within which medicine is 
practiced. They have introduced problems in hospital financing, 
financing medical care, physician-hospital relations, and medical edu- 
cation and have posed a threat to alter the balance between the 
science and the art of medicine. This situation is further complicated 
by the expansion of federal medical services that now draw so 
heavily on our total medical resources. 


8. (11:00) Anxiety and Depression as Seen in General 
Practice. FRANCIS J. BRACELAND, Hartford. 


It is not necessary to tell the practitioner that neuroses masquerade 
under many guises and mimic and add to the physical symptoms of 
many illnesses. Like it or not, the physician in his office finds him- 
self faced with the handling of anxiety states and minor depressions. 
This presentation is concerned with the handling of these situations. 


9. (11:20) Progress with Dolitrone—Analgesic and Anes- 
thetic. JOHN S. LUNDY, Rochester. 


Dolitrone is superior to any other agent used by the author in 
creating the much-sought state which he calls ‘‘analgesia’’ or “‘general 
analgesia.’’ Since 1953 Dolitrone in comparatively small dosage has 
given impressive results in dental extraction, abdominal and rectal 
surgery, burns, and fractures, for anesthesia as well as analgesia, with 
largely favorable collateral effects. 


Tuesday, April 26 
10:00 a. m. 
Ballroom, Hotel Texas 


F. J. L. BLASINGAME, Wharton, President, Presiding 


1. (10:00) Child and Crime. 
DOUGLAS M. KELLEY, Berkeley. 


Anthropologic evaluation of “‘what is a crime’’ coupled with psy- 
chologic observation on “what is a child’’ suggests that children are 
basically characterized by self-centered, impulsive, uncontrolled reac- 
tive patterns which render them potentially antisocial. Such “‘crim- 
inal capacity” is universally found, and controls of varying sorts are 
developed in different cultures throughout the world. Techniques of 
achieving inner control are discussed, and stress is placed on the 
potential conflict between the individual child and the culture. 


2. (10:20) The Hyperventilation Syndrome in Clinical 
Medicine. WILLIAM J. KERR, San Francisco. 


Anxiety, generally associated with stresses in the realm of finance 
and romance, leads to frequent sighing, which results in alkalosis. 
In this state of chemical imbalance sweat glands and blood vessels 
react abnormally and muscles become susceptible to qyemors and 
cramps. Having the patient hyperventilate for a few minutes almost 
invariably reproduces all the symptoms complained of. This will in- 
vite the patient to discuss the cause of anxiety and frequently will 
resolve the problem. 


3. (10:40) Functional Disorders. 


FRANK N. ALLAN, Boston. 


Progress in management of organic physical disorders made through 
new developments in surgery and by the use of antibiotics, chemo- 
therapy, and other means has been matched by better understanding 
of functional disorders and improved treatment by psychologic and 
pharmacologic methods. Recognition of various types of functional 
disorders, evaluation of the functional element associated with organic 
disease, application of appropriate diagnostic aids, and employment 
of logical therapeutic methods represent an important phase of mod- 
ern medical practice. 


4. (11:00) Announcement of Scientific Exhibit Awards. 


5. (11:05) The Role of Smoking in the Production of 
Lung Cancer. 


ALTON OCHSNER, New Orleans. 


A recent survey by the American Cancer Society has shown that 
there is a relationship not only between cigarette smoking and can- 
cer of the lung but also between smoking and other cancers. The 
death rate from all causes is 75 per cent higher in cigarette smokers 
than in nonsmokers; from heart disease, 95 per cent higher; from 


all cancers, 156 per cent higher; from cancer of the lung, 400 per 
cent higher. 
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6. (11:25) Experiences in the Surgery of Hepatic Neo- 
plasms—Primary and Secondary. 
ALEXANDER BRUNSCHWIG, New York. 


This report is based upon 63 operations by the author for neo- 
plasms of the liver, benign and malignant, including both primary 
and secondary tumors. Some details of technique and results with 
(1) transection through the base of the lobe and (2) the ‘“‘con- 
trolled”’ type of excision are discussed, together with mention of an 
experimental study to facilitate bloodless liver transections by en 
masse freezing of liver tissue with liquid nitrogen. 


Wednesday, April 27 
10:00 a. m. c 


Ballroom, Hotel Texas 


F, J. L. BLASINGAME, Wharton, President, Presiding 


1. (10:00) Acute Complications of Fractures. 
WILLIAM H. BICKEL, Rochester. 


If the possibilities of acute complications of fractures are under- 
stood, the treatment of these complications frequently is obvious. If 
the mode of production is known, the dangers of producing these 
complications while treating fractures are lessened. On occasions the 
complications of a fracture assume such importance to limb and 
function that attention should be focused on treatment of the com- 
plication. Fractures in themselves do not require emergency treat- 
ment, but the complications may. 


2. (10:20) Diagnosis and Treatment of Precancerous Le- 
sions of the Skin. 
C. FERD LEHMANN, San Antonio. 


Precancerous dermatoses are divided into the following three 
groups: (1) those that are already cancer in situ and appear benign 
or those that are destined to be cancerous; (2) those conditions that 
sometimes, though not commonly, mark the site for cancerous devel- 
opment; (3) those that have a relatively high percentage (20 to 50 
per cent) of cancerous morbidity. These various conditions are illus- 
trated by slides, and differential diagnostic points are explained. 
Treatment also is discussed. 


3. (10:40) Fluorides in Daily Life. 
NICHOLAS C. LEONE, Bethesda. 


This is a presentation of the highlights in the development of 
our knowledge of fluorides with reference to the historic, geographic, 
and practical aspects of the circumstances leading up to their use in 
fluoridation. A conclusive discussion of fluoride effects on man and 
animals is based upon extensive research plus the findings of a recent 
ten-year epidemiologic fluoride study in Bartlett and Cameron, Texas. 


4. (11:00) Prospects for the Control of Poliomyelitis. 
S. EDWARD SULKIN, Ph. D., Dallas. 


Research on the development of a vaccine against poliomyelitis has 
entered its most promising phase during the past three years. The 
increased rate of progress is due largely to the significant discovery 
that the poliomyelitis viruses can be grown in cultures of non-nervous 
tissues and to the fact that clearer concepts of the etiology, epidemi- 
ology, and pathogenesis of the disease are at hand. 


5. (11:20) Indications for Surgical Treatment of Peptic 
Ulcer. ROBERT L. SANDERS, Memphis. 


Experience has shown that peptic ulcers perforate, produce hemor- 
rhage, or obstruct, or any combination of the three, or become in- 
tractable to medical management. Definite distinction is drawn be- 
tween the life history, potentialities, and indications for treatment in 
cases of duodenal ulcer and gastric ulcer. A parallel is drawn in 
discussing medical and surgical management of duodenal ulcer. Re- 
section, gastroenterostomy, and vagotomy are briefly discussed. Mar- 
ginal ulcer and gastrojejunocolic fistula have a place in the manage- 
ment of postoperative complications. 














EXHIBITS COMPLETE THE SESSION 


Be sure to visit them. 







Monday morning till Wednesday noon 
Scientific Exhibits — Hotel Texas Exhibit Hall 
Technical Exhibits — Hotel Texas Mezzanine 
and Fourteenth Floors 















































































































































































































































































































































































GENERAL MEETING LUNCHEON 


Wednesday, April 27 
12:30 p. m. 
Ballroom, Hotel Texas 
F. J. L. BLASINGAME, Wharton, President, Presiding 
(12:30) Luncheon. 


2. (1:00) Drawings for Attendance Prizes. 


_ 


3. (1:20) Introductions. 


General Practitioner of the Year. 

President-Elect, Texas Medical Association. 

President-Elect, Woman’s Auxiliary to the 
Texas Medical Association. 


4. (1:30) Address of Retiring President of Woman’s 
Auxiliary to the Texas Medical Association. 
Mrs. MARK H. LATIMER, Houston. 


5. (1:40) Report of Activities of House of Delegates. 
H. O. DEATON, Fort Worth, Speaker. 


6. (1:45) Address of Incoming President. 
J. L. COCHRAN, San Antonio. 


7. (2:05) .How to Get Action for Liberty. 
LEONARD E. READ, Irvington-on-Hudson. 


Our present fear of the American Revolutionary idea and the fact 
that we are reverting to the Old World scheme we originally rejected 
are brought out. Definitions and examples of current trends with 
economic consequences are depicted, and an explanation of our leth- 
argy is made. The solution is not to “‘sell the masses’’ but instead 
to become an accomplished expositor of the free market, private 
property, limited government philosophy oneself. No person under- 
stands liberry who is not working in liberty’s behalf. 


8. (2:35) Presentation of Gavel and of Past Presidents’ 
Medallion. 





REFRESHER COURSES 


For the first time the Texas Medical Association will pre- 
sent a refresher course program at its annual session. Twen- 
ty-five refresher courses, each consisting of an hour of lec- 
ture by an outstanding national medical leader plus a half 
hour of questions and answers, are being offered. Primarily 
for the benefit of physicians doing general practice but also 
of value to specialists, the courses, like the rest of the scien- 
tific program at the annual session, will be granted informal, 
hour-for-hour credit by the Texas Academy of General 
Practice. Courses are scheduled for 8:15 to 9:45 a. m., 
Monday through Wednesday, April 25-27, and a physician 
may register for as many as three courses, one each day. 
Attendance is limited to fifty for each course, with admis- 
sion only by ticket, for which there is no charge. 


Only members of the Texas Medical Association will be 
registered for the courses until April 19, at which time 
other requests will be considered. After April 19, applica- 
tions received from residents and interns who are not mem- 
bers of the Association will be filled as tickets are available. 
Applications from members will be filled in the order they 
are received. If first choice courses are full, efforts will be 
made to send tickets for second or third choices designated 
by the applicant. If a physician who has registered for any 
of the courses finds that he will be unable to attend, he 
should return his tickets to the central office immediately 
so as to allow others to attend in his place. For conveni- 
ence, a postage-paid order card for the refresher courses, as 
well as a request for hotel accommodations, is included in 
this issue of the JOURNAL. 


Tickets for which applications were received after April 





19 and any not yet reserved at the time of the meeting will 
be available at the Association’s information desk in the 
lobby of Hotel Texas all day Sunday, April 24, and in the 
Longhorn Room of Hotel Texas after 10:30 a. m. Monday 
and Tuesday. From 7:30 to 10:30 a. m. Monday, Tuesday, 
and Wednesday any extra tickets may be obtained on the 
third floor of Hotel Texas, where all refresher courses will 
be held except for a special course to be presented at St. 
Joseph’s Hospital. Syllabuses prepared by the faculty of the 
courses will be distributed at the sessions. 


In applying for registration, please note the name of the 
speaker and the course number, giving first, second, and 
third choices. 

All inquiries about refresher courses prior to April 19 
should be addressed to Refresher Courses, Texas Medical 
Association, 1801 North Lamar Boulevard, Austin; after 


that date, to Refresher Courses, Texas Medical Association, 
Hotel Texas, Fort Worth. 


Reservations will not be held past 8:15 a. m. 


A list of the courses along with a summary of each 
follows. 


MONDAY, APRIL 25 
Third Floor, Hotel Texas 
8:15 a. m. to 9:45 a. m. 


M-1 Headaches and Dizziness. FRANK N. ALLAN, Boston. 


Headaches and dizziness are among the most common complaints 
While sometimes dependent on simple disorders subject to spontane- 
ous recovery or relief by palliative measures, they may be manifesta- 
tions of serious progressive disease. Investigation may necessitate em- 
ployment of various laboratory aids, x-rays, electro-encephalography, 
and neurosurgical procedures. The physician must use judgment in 
the application of modern medical resources, in diagnosis and treat- 
ment to offer each individual the best prospect of relief from anxiety, 
misery, impaired efficiency, and disability. 


M-2 Diagnosis of Growth Disorders. 


JOHN A. ANDERSON, Minneapolis. 


This course will review a large number of growth disorders in in- 
fants and children te bring out the fundamental mechanisms by which 
growth is suppressed or accelerated. The value of certain laboratory 
tests, the application of newer hormonal assay techniques, and the 
use of longitudinal growth curves as an aid to diagnosis and therapy 
will be discussed. An evaluation of the present status of ‘“‘growth 
hormone” in both man and animals will be reviewed. 


M-3 Treatment of Common Fractures of the Upper 
Extremities. WILLIAM H. BICKEL, Rochester. 


An attempt will be made to review some of the more common 
fractures of the upper extremities and emphasize some of the tried 
and trusted older methods of treating fractures, which have proved 
satisfactory in the past. There will be a discussion and evaluation of 
some of the more recent developments in fracture treatment, which 
may or may not have a lasting value. 


M-4 Management of the Psychiatric Patient by the Gen- 


eral Practitioner. FRANCES J. BRACELAND, Hartford. 


With the epidemics and acute illnesses of the past under reason- 
able control, the practitioner now is faced with chronic diseases and 
emotional disorders. Anxiety states and mild depressions could be 
taken care of very well in general practice. Some of the emotional 
disorders of middle life belong in the hands of the practitioner be- 
cause he knows the patient and the patient trusts him. A discussion 
of these illnesses will be undertaken in addition to some consideration 
of the emotional problems of the older age group. 


M-5 Hemorrhoids and Fissures. 


WALTER A. FANSLER, Minneapolis. 


It is necessary to determine whether the patient has internal, anal, 
or external hemorrhoids or a combination and to determine the de- 
gree of redundancy of the rectal mucosa. Treatment includes medical 
and palliative measures, care of acute complications, injection meth- 
ods, and radical surgical removal. Anal fissure must be differentiated 
from conditions of specific origin and from mere cracks. True anal 
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ulcers usually are infected tears produced by passage of large hard 
stools or the results from infection in a crypt of Morgagni. Perma- 
nent cure almost always requires surgery. 


M-6 Treatment of Abnormal Cardiac Mechanisms. 


WILLIAM J. KERR, San Francisco. 


The abnormal cardiac mechanisms are frequently the precipitating 
causes of symptoms, both in the structurally sound and in the dis- 
eased heart. Their recognition is imperative and is the basis of 
sound therapy. Habitual sinus arrhythmia, bradycardia, and tachy- 
cardia require no treatment, but if they are of recent origin, the 
background of disease which promotes or aggravates them should be 
investigated. Ectopic beats, paroxysmal or persistent auricular tachy- 
cardia, and flutter or fibrillation may require special attention. 


M-7 Prevention of Anesthesia Deaths. 


JOHN S. LUNDY, Rochester. 


The use and abuse of the commonly used anesthetic agents and 
methods will be covered. Consideration will be given to various age 
groups, the more common operations performed, the supportive ther- 
apy that the instructor believes makes anesthesia and operation safer 
today, fire and explosion hazards, and also the meaning of ‘‘O.K. 
for Anesthesia’ by the medical consultant. Questions may be asked 
at any time to permit the course to cover special items of interest. 


M-8 Early Recognition and Treatment of Cancer of the 
Stomach. ALTON OCHSNER, New Orleans. 


Results from treatment of cancer of the stomach, one of the most 
frequent cancers in man since prehist6ric times, are not much better 
today than they were twenty-five years ago. It is the instructor's 
firm belief that although radical surgery is necessary to cure cancer, 
total gastrectomy is not necessary in all gastric cancer cases. Lesions 
not clinically diagnosible as cancer must be treated as if they were 
cancer. 


M-9 Essentials of Interpretation of Chest Roentgeno- 
grams—the Normal Chest. 


LESTER W. PAUL, Madison. 
The course will attempt to lay a foundation of the basic princi- 


ples upon which roentgen interpretation of chest disease can be 
established. This period will deal, in the main, with the normal 
chest and its variations, with some attention given to the early 


changes caused by disease. Among the subjects to be covered will 
be the roentgen anatomy of the mediastinum and the pulmonary apex, 
the structure of the hilum shadows, and the recognition of early 
lymph node enlargements. 


TUESDAY, APRIL 26 
Third Floor, Hotel Texas 
8:15 a. m. to 9:45 a. m. 


T-11 Treatment of Common Fractures of the Lower 


Extremities. WILLIAM H. BICKEL, Rochester. 


The more common fractures of the lower extremities will be re- 
viewed and the most satisfactory older methods of treatment empha- 
sized. The more recent developments in fracture treatment, which 
may or may not have a lasting value, will be discussed and evaluated. 


T-12 What Can Be Done for Cancer of the Cervix That 
Has Failed to Be Controlled by Radiation Therapy. 


ALEXANDER BRUNSCHWIG, New York. 


The present standard treatment for cancer of the cervix is irradia- 
tion therapy. While cures are effected by such treatment, the ma- 
jority of patients eventually die of their cancers. Radical surgery has 
something to offer these patients. The type of surgery indicaced de- 
pends upon the extent of the recurrence, and in any event, the patient 
still may have a chance for cure, as shown by actual experience. This 
experience will be reviewed. 


T-13 Malpractice Suits and How They Arise. 
RUSSELL S. FISHER, Baltimore, and 
STANLEY H. DURLACHER, New Orleans. 


Malpractice suits have become approximately ten times as frequent 
today as twenty years ago. A large part of the increase is due to a 
far greater tendency of the unhappy patient to sue the physician in 
the hope of obtaining some settlement even though the case is not 
one of demonstrated negligence. The evidence indicates that better 
medicine is being practiced today than ever before; yet, the physician 
must be constantly on guard for suits. 
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T-14 Varicose Veims and Varicose Ulcers. 


NORMAN E. FREEMAN, San Francisco. 


This course will consist of a brief review of the fundamental 
factors concerned with the return of venous blood and lymph from 
the lower extremities. Etiologic factors in the development of vari- 
cose veins and postphlebitic or stasis ulcers will be discussed. The 
general principles of treatment, operative and nonoperative, will be 
illustrated by specific examples. Particular attention will be paid to 
the hazards involved in the surgery of varicose veins and ulcers. 


T-15 Relation of Adenoids and Sinusitis to Otologic 


Disease. CLAIR M. Kos, Iowa City. 


Positioned in the nasopharynx at the crossroads of the nasal, para- 
nasal, and pharyngeal systems, the adenoids may influence the func- 
tion of the ear either directly or indirectly. The types of ear disease 
that invite attention to the nasopharynx and the paranasal sinuses and 
that respond promptly to appropriate treatment need to be com- 
pared and assessed with those which continue to smolder and flare 
up despite the removal of the initial source. 


T-16 Hormonal Therapy During Functional Years. 
FRANK R. LOCK, Winston-Salem. 


A period of enthusiasm over the apparent effect of various hor- 
mona] agents led to their widespread use in a variety of conditions. 
The experience with hormonal therapy has resulted in a crystalliza- 
tion of the knowledge of those conditions in which it is of real 
value and an appreciation of the specific plans of therapy which 
must be followed to provide the best results. The course will cover 
pubertal bleeding, dysmenorrhea, infertility, amenorrhea, dysfunctional 
bleeding, and hypo-ovarianism. 


T-17 Essentials of Interpretation of Chest Roentgeno- 
grams—the Abnormal Chest. 


LESTER W. PAUL, Madison. 


This period will consist of a discussion of the abnormal chest with 
particular reference to basic pathologic processes. Included will be a 
discussion of diseases causing generalized changes in the lungs, the 
roentgen patterns of pulmonary congestion and edema, and the recog- 
nition of early pulmonary edema. The lecture will be illustrated 
with examples of a wide variety of diseases to show how they alter 
the normal anatomic shadows of the lungs, pleurae, and mediastinum. 


T-18 Anatomy of Abdominal Pain. 


LUCIAN A. SMITH, Rochester. 

The purpose of this review is to establish the concept of two path- 

ways in the interpretation of abdominal pain. The histology; neuro- 

anatomy; and gross, sectional, and quadrant anatomy will be reviewed 

from the practical viewpoint of their application not only to the 

transmission of pain but also to the interpretation of pain patterns 
set up by various lesions within the abdomen. 


TUESDAY, APRIL 26 
Staff Room, St. Joseph’s Hospital 
8:15 a. m. to 9:45 a. m. 


T-19 Use of the Symballophone in the Study of 
Abnormal Sounds in the Body. 
WILLIAM J. KERR, San Francisco. 


The symballophone is a double stethoscope designed so sounds 
can be conveyed to the two ears separately. Thus two points under 
study can be compared for differences in time, intensity of sound, 
and other qualities. One may also determine the direction a sound 
is traveling and its point of origin. Sounds in joints, muscles, stom- 
ach, or large bowel may be useful in diagnosis. 


WEDNESDAY, APRIL 27 
Third Floor, Hotel Texas 
8:15 a. m. to 9:45 a. m. 


W-21 Pediatric Urologic Problems. 
A. WAITE BOHNE, Detroit. 


Failure of the infant to gain and develop within expected norms 
usually can be traced to a defect in one of the major systems. When 
the urinary system is the root of the trouble, congenital anomalies 
are most often the underlying cause. Infections, even of a minor 
nature, should never be regarded lightly. They are found more fre- 
quently in the young girl. Early, accurate diagnosis in all pediatric 
urology may prevent irreparable damage. 





















































































































































































































































































































































































































152 


W-22 Legal Obligations of the Physician to His Patsent. 
RUSSELL S. FISHER, Baltimore, and 
STANLEY H. DURLACHER, New Orleans. 


Elements concerned in establishment of the physician-patient con- 
tract, obligations and duties of the physician once such a relationship 
is established, and methods of termination of the physician-patient 
contract will be covered. Duties dictated by statutory law as well as 
those established under common law will be elucidated. Subjects dis- 
cussed will include the duty of diagnosis, care, and disclosure; privi- 
leged communications; dying declarations; and various duties imposed 
under licensure and public health laws. 


W-23 Treatment of Common Skin Disorders. 
C. FERD LEHMANN, San Antonio. 
Treatment of verrucae, acne, and hand eruptions will be covered 
in this course. The discussion of verrucae will be divided into classi- 
fication, description, and treatment. Acne will be discussed according 
to classification, various influences, therapeutic agents and rationale 
of each, and a list of prescriptions. The etiologic factors in hand 
eruptions, including irritants and infections, will be brought out. 


W-24 Menopause and Menopausal Syndrome. 
FRANK R. LOCK, Winston-Salem. 
The experience with hormonal therapy has resulted in a crystalliza- 
tion of the knowledge of those conditions in which it is of real 
value and an appreciation of the specific plans of therapy which must 
be followed to provide the best results. Specific diagnosis of the 


menopausal syndrome and a concept of its proper treatment will be 
discussed. 


W-25 Intestinal Obstruction. 
ROBERT L. SANDERS, Memphis. 
The physician should think of bowel obstruction when the patient 
complains of abdominal pain, nausea, vomiting, and distention. He 
should look for visible peristalsis and use the stethoscope freely over 
the abdomen. In addition, history and roentgen studies are important 
in diagnosis. Also important are decisions about location of obstruc- 
tion; its completeness; whether it is simple, mechanical, or strangu- 
lated; and fluid and blood chemistry balance. Medical measures, suc- 
tion, anesthesia, operative skill, and postoperative treatment must 


be considered in therapy. 
W-26 Abdominal Pain as a Tool in Diagnosis. 
LUCIAN A. SMITH, Rochester. 


This portion of the refresher course will consider the application 
of the principles of the two pathway transmission of pain in the 
diagnosis of specific abdominal lesions from a clinical viewpoint. The 
interpretation of pain patterns and pain shifts will be considered in 


detail. 
W-27 Athletic Injuries. 
EDWARD T. SMITH, MR. JESS NEELY, 
and Mr. EDDIE WOJECKI, Houston. 


Primarily an informal session, the course will emphasize various 
methods of preventing accidents in talks by a coach, trainer, and 
physician. Subjects to be covered will include physical condition of 
the athlete, equipment, and coaching technique. Various injuries 
which are encountered in athletics will be taken up and briefly dis- 
cussed from the standpoint of prevention and treatment. 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 
Monday, April 25 

2:00 p. m. to 5:15 p. m. 

Ballroom, Hotel Texas 
Chairman—Van D. Goodall, Clifton. 
Secretary—John M. Smith, San Antonio. 
1. (2:00) Symposium: Pediatrics. 

a. (2:00) Fluid and Electrolytes in the Preoperative and 
Postoperative Pediatric Patient. 


REAGAN H. GIBBs, Galveston. 


Consideration is given to the study of fluids and electrolytes indi- 
cated in the preoperative and postoperative pediatric patient. Essen- 
tials to the understanding of rational fluid and electrolyte therapy are 
discussed. Clinical and laboratory methods of determining the fluid 
and electrolyte balance of the patient are presented, with consideration 
given to certain types of surgical cases. 








b. (2:15) Diagnosis of Congenital Deformities. 
GLADYS J. FASHENA, Dallas. 


The recognition of certain anomalies of the gastrointestinal tract, 
genitourinary tract, and cardiovascular system is discussed. 


c. (2:35) Anesthesia in Children. 
JOHN S. LUNDY, Rochester, 
The author wishes to discuss certain ideas that come to mind as 
he considers the points made in the other presentations of this sym- 
posium. However, some items to be considered relate to preoperative 
administration of cortisone or corticotropin, anesthesia for children 
with congenital deformities, repair of tracheoesophageal fistula, treat- 


ment of eyes, tonsillectomy and adenoidectomy, convulsions during 
anesthesia, and dosage and techniques. 


d. (2:50) Plastic Surgery in the Correction of Congen- 
ital Deformities in Children. 
JOHN B. PATTERSON, Fort Worth. 


The more common birth deformities and their correction by plastic 
surgery are discussed. Among these are harelip, cleft palate, out- 
standing or protruding ears, webbed fingers, pigmented nevi (moles), 
hemangiomas (blood vessel tumors), hypospadias, and micrognathia 
(small receding chin). The surgical treatment recommended, the 
optimum age for surgery, and in some birth deformities the technique 
of the operation are briefly outlined. 


e. (3:05) Diagnosis and Treatment of Surgical Prob- 
lems in Children. 


J. WARNER DUCKETT, Dallas, 


This discussion includes general principles and diagnosis of surgical 
lesions. Preoperative and postoperative care and principles involved 
in surgery exclusive of surgical technique are discussed. Certain sur- 
gical lesions in the neonatal period, such as tracheo-esophageal fistula, 
diaphragmatic hernia, intrinsic and extrinsic intestinal obstruction, 
anorectal anomalies, and pyloric stenosis, are presented in some detail. 
Problems arising in later infancy and childhood, such as intussuscep- 
tion, hernia, tumors, and appendicitis, are briefly presented. 


f. (3:25) Questions and Answers. 
g. (3:30) Intermission to Visit Exhibits. 


h. (4:00) Medical Emergencies in the Perinatal Period. 


ALLAN P. BLOXSOM, Houston. 


Medical emergencies arising in the perinatal period from erythro- 
blastosis, pneumonia, trauma, anoxia, malformations, prematurity, and 
“hyaline’’ membrane, which account for the majority of the deaths 
in this period at present, are discussed. Hyaline membrane disease, 
which causes 28.4 per cent of perinatal deaths today, is presented 
in detail. The role of oxygen is mentioned in the treatment of 
retrolental fibroplasia and hyaline membrane disease, and its con- 
trolled and judicious use stressed. 


i. (4:25) Emotional Factors in Childhood. 


JOHN G. YOUNG, Dallas. 


j. (4:50) Toxic Agents and Acute Poisonings Encoun- 
tered in Children—Their Diagnosis and Man- 
agement. JOHN A. ANDERSON, Minneapolis. 


Tuesday, April 26 
2:00 p. m. to 5:20 p. m. 
Ballroom, Hotel Texas 


2. (2:00) Symposium: Trauma. 
a. (2:00) Physiology and Treatment of Shock. 


T. G. BLOCKER, JR., Galveston. 


In this paper an attempt is made to correlate results of experi- 
mental work on surgical shock which bears clinical application. 
Fluid, electrolyte, and other therapeutic measures are outlined accord- 
ing to the individual syndromes encountered. [Illustrative slides ac- 
company the discussion. 


b. (2:20) First Aid and Plastic Repair of Wounds. 


CHARLES W. TENNISON, San Antonio. 


This is a practical discussion of this subject in which the immedi- 
ate first aid, surgery, and postoperative care are discussed. Also in- 
cluded is a brief outline of what subsequent later definitive surgery 
and care may be necessary. A great part of the discussion is con- 
cerned with wounds about the face. 
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c. (2:40) Management of Acute Chest Injuries. 


WILLIAM D. SEYBOLD, Houston. 


This paper is a discussion of pulmonary ventilation, classes of 
chest injury, and complications of chest injuries. Also included are 
causes of the ‘‘wet lung,’’ causes of excessive bronchial secretions, 
and factors which impair cough. Consideration is given to clinical 
recognition and management of chest injuries. 


d. (3:00) Surgical Management of Acute Vascular 
Injuries. 


NORMAN E. FREEMAN, San Francisco. 

Acute vascular emergencies are considered in two categories, hemor- 
rhage and intravascular thrombosis. The hemorrhage discussion includes 
a review of common sources, signs and symptoms, differentiation of 
arterial from venous, means for control, and definitive treatment. The 
most frequent causes of acute arterial occlusion, diagnosis, and emer- 
gency treatment are brought out in a discussion of arterial throm- 
bosis. The author also discusses early signs of venous thrombosis, 


importance of early recognition, and emergency treatment of massive 
venous occlusion. 


e. (3:20) Questions and Answers. 
f. (3:30) Intermission to Visit Exhibits. 


g. (4:00) First Aid and Management of Fractures. 


JOHN J. HINCHEY, San Antonio. 

The initial care of a fracture often determines its ultimate out- 
come, either good or bad. The physician who first sees the fracture 
is provided with the golden opportunity not afforded anyone who 
later is responsible for its care. A summary of some of the pitfalls 


and techniques of initial care of fractures is presented together with 
the reasons for them. 


h. (4:30) Management of Acute Head Injuries. 


IRA J. JACKSON, Galveston. 

Certain aspects in the management of acute head injuries are dis- 
cussed including the types of injuries, the airway treatment of shock, 
and an understanding of what can be gained from observation of the 
patient. The significance of spinal fluid examination, rhinorrhea, 
restlessness, fever, and alterations in blood pressure, pulse, and respira- 


tion is discussed. Measures necessary to manage these cases are 
presented. 


i. (4:50) Management of Acute Abdominal Injuries. 
WARNER BOWERS, Fort Sam Houston. 


The mortality rate, mechanisms of abdominal viscus injury, sig- 
nificance of pain, physiology of the peritoneum, and examination of 
the patient with abdominal injuries are discussed. Techniques of re- 
pair of injuries of the various organs are considered as are the types of 
anesthesia indicated. 


SECTION ON INTERNAL MEDICINE 
Monday, April 25 
2:00 p. m. to 5:20 p. m. 
Keystone Room, Hotel Texas 


Chairman—John R. Winston, Temple. 
Secretary—Mavis P. Kelsey, Houston. 


1. (2:00) Recent Experiences with Histoplasmosis at John 
Sealy Hospital. EDWARD EGBERT, S. Y. TSAI, 

JOHN E. JOHNSON, and 

WILLIAM C., LEVIN, Galveston. 


The paper is a discussion of cases at John Sealy Hospital since 
1949 which had a laboratory diagnosis of histoplasmosis made, and 
it correlates these findings with the clinical pictures. There were 15 
patients so diagnosed, including children and adults. These cases rep- 
resent the various forms of the disease, such as disseminated, pul- 
monary, and Addisonian simulating intracranial neoplasm. Brief com- 
ments concerning the incidence, distribution, and therapy are included. 


2. (2:30) Problems in Diagnosis of Pulmonary Mycoses. 


DAviID T. SMITH, Durham. 

A history of living, visiting, or passing through an endemic area 
of fungus infection is often valuable. The skin test for histoplasmosis 
and coccidioidomycosis is analogous to the tuberculin test and can be 
interpreted similarly. If the patient is not moribund, a negative skin 


test rules out the disease. The skin test for blastomycosis often is 
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helpful but not necessarily definitive. The complement fixation test 
for histoplasmosis, blastomycosis, and coccidioidomycosis is of ques- 


tionable value in early and limited lesions but reliable in severely ill 
patients. 


3. (3:00) Antibiotic Therapy of Primary Pulmonary 
Abscess. EMITT H. SHOEMAKER and 
ELLARD M. Yow, Houston. 


Antibiotic therapy has revolutionized the treatment of primary pul- 
monary abscess. Surgery is now rarely necessary even in chronic 
cases. Where infection is controlled with specific antibiotic therapy, 
healing of the disease gradually will occur with surprisingly small 
residuals. These residuals are infrequently troublesome and need not 
be resected unless carcinoma is suspected. Since July, 1950, 65 pa- 
tients with pulmonary abscesses have been treated. Mortality has been 
reduced from 35 to less than 5 per cent. ’ 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Hirsutism: Differential Diagnosis and Treatment. 


JOsEPH W. GOLDZIEHER, San Antonio. 


Advances in endocrine diagnostic measures have facilitated the clas- 
sification of hirsutism into endocrine and nonendocrine types. In 
endocrine hirsutism, localization of the origin of the disorder to 
ovary or adrenal cortex frequently can be accomplished with simple 
clinical and laboratory procedures which are described. Depending 
on the etiology of the condition, specific therapeutic indications can 
be outlined and the chances of a satisfactory result estimated. 


6. (4:30) Treatment of Leukemia with 6- Mercaptopurine. 


C. C. SHULLENBERGER, Houston. 


6-Mercaptopurine acts as an antimetabolite. It is effective in acute 
leukemia, on a par with Aminopterin and hormone therapy, and has 
an advantage in its effectiveness in acute monocytic leukemia and in 
adult acute leukemia generally. Acute leukemia becoming resistant 
to these other agents may respond to 6-mercaptopurine. It is satis- 
factory in initial treatment of chronic granulocytic leukemia. Toxicity 
is not great. 


7. (4:50) Diagnosis of Diaphragmatic Hernia, a Common 
Condition. LUCIAN A. SMITH, Rochester. 


Increasing awareness of the frequency with which diaphragmatic 
hernia occurs added to increased skill in the roentgenologic demon- 
stration of diaphragmatic hernia makes it evident that this condition, 
which was formerly considered uncommon, is one of the most com- 
mon ailments of the upper part of the abdomen. Principal attention 
is given to the clinical diagnosis in the interpretation of symptoms. 


Tuesday, April 26 
2:00 p. m. to 5:20 p. m. 
Keystone Room, Hotel Texas 


8. (2:00) Technique of Interarticular Injection of Hydro- 


cortisone. LESTER L. HOAGLIN, JR., Houston. 


In recent months interarticular injection of hydrocortisone has be- 
come a well accepted procedure in treatment of various arthritides. 
This essay reviews the anatomic approaches and injection techniques 
in each of the joints likely to require this form of treatment. Em- 


phasis is directed to those joints with which greatest difficulty may 
be encountered. 


9. (2:20) Prolonging the Doctor's Life. 


WILLIAM J. KERR, San Francisco. 


If the doctor's life is to be prolonged, it must be on terms of 
good health and usefulness. No one can look forward with eager 
anticipation to a period in a wheelchair or bed during his declining 
years. Retirement offers many profitable returns for those who have 
resources in interests such as literature, music, art, business, and 
above all in some absorbing hobby which has been pursued as time 
permitted during a busy professional ‘life. 


10. (2:45) Intestinal Lipodystrophy (Whipple’s Disease). 


F. CLARK DOUGLAS, Dallas. 


Intestinal lipodystrophy is a chronic debilitating disease of unknown 
etiology. It is characterized by weight loss, disturbed gastrointestinal 
function, and anemia, and frequently by polyarthritis, fever, and skin 
pigmentation. The distinctive pathologic features include the accumu- 
lation of large macrophages containing fat and a substance believed 
to be a glycoprotein in the mesenteric lymph nodes and intestinal 
mucosa. Remissions in this previously fatal disease have been re- 
ported recently following therapy with ACTH and cortisone. 
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11. (3:05) Left Sided Pain in Gallbladder Disease. 
LUCIAN A. SMITH, Rochester. 
It has been said that 3 per cent of patients with calculous gall- 
bladder disease will have left sided pain. The mechanisms of left 
sided pain in gallbladder disease with or without an associated pan- 
creatitis are considered along with some of the differential lesions 
which may be confusing. Diagnosis may be delayed by left sided 
pain, but when such a diagnosis can be uncovered, a satisfactory out- 
come of the problem can be anticipated. 


12. (3:30) Intermission to Visit Exhibits. 


13. (4:00) Panel Discussion: Newer Treatments of Essen- 
tial Hypertension. 

ARTHUR GROLLMAN, Dallas; 

JOHN H. Moyer, Houston; and 

EDWARD D. FUTCH, Galveston. 

There have been introduced into clinical practice during recent 

years a variety of new drugs which are in wide use in the treat- 

ment of hypertensive cardiovascular disease. The pharmacodynamic 


basis for their hypotensive action, the rationale for their use, their 
side effects, and fields of application are discussed. 


14. (4:30) Pseudomurders. 
RUSSELL S. FISHER, Baltimore. 
A variety of medical conditions lead to sudden death which may 
raise suspicion of murder. The need for an accurate history oriented 
to the nature of the deceased's conditions and a competent autopsy 
if unjust accusation of murder is to be avoided is evident. Among 
conditions simulating murder are rupture of congenital cerebral aneur- 
ysms, intracerebral hemorrhage, subdural hemorrhage, fatty liver in 
chronic alcoholism, blood dyscrasias, suicidal ingestion of barbiturates 
and other poisons, and self-inflicted gunshot wounds. 


15. (5:00) Serologic Tests for Cancer; Present Status and 
Experience with a Promising Method. 


JACK G. MAKARI, Houston. 

The Schultz-Dale test has been adapted for the detection of a 
soluble antigen in the serums of patients with carcinoma and has 
been used on 700 persons. Under the best conditions, this test 
shows a high degree of specificity and sensitivity, being positive in 
96.8 per cent of carcinoma cases, in 4.8 per cent of cases of other 


diseases, and 4 to 5 per cent among cases from the Cancer Detection 
Clinic. 


SECTION ON SURGERY 
Monday, April 25 
2:00 p. m. to 5:30 p. m. 
Parlor R, Hotel Texas 


Chairman—Robert F. Short, Jr., Dallas. 
Secretary—Norman Duren, Beaumont. 


1. (2:00) Modern Concepts in Management of Tumors of 
the Major Salivary Glands. 


JOSEPH K. JOHNSON, Galveston. 


A recent study of 250 tumors of the major salivary glands has 
yielded valuable information regarding the origin and natural history 
of these neoplasms. Various methods of treatment are evaluated on 
the basis of long-term follow-up studies. Diagnostic aids, prognostic 
information, and anatomic and surgical considerations appropriate to 
the various types of tumors are presented. 


2. (2:30) Lymphoepithelial Lesions of the Parotid Gland. 
W. S. LORIMER, JR., Fort Worth. 


These lesions are benign and probably inflammatory rather than 
neoplastic. They are likely to be confused with parotid tumors. Inas- 
much as they involve the entire gland, it is important for the surgeon 
to be aware of their existence in order to avoid radical surgery and 
needless sacrifice or injury to the facial nerve. A discussion of the 


gross pathologic features and prognosis as they relate to diagnosis and 
treatment is presented. 


3. (3:00) Cancer of the Colon. 


ROBERT L. SANDERS, Memphis. 

Cancer of the colon is discussed in an orderly sequence of events, 
beginning with the embryology, anatomy, physiology, blood supply, 
and pathology. The symptomatology, diagnosis, and treatment follow 
in proper order. Location of the lesion and prognosis are mentioned 






briefly without too much emphasis on surgical techniques. Distant 
metastasis is referred to briefly. The humanitarian aspect of the sub- 
ject is compared with the super-radical approach. 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Skin Grafting and Reconstructive Surgery. 
SANFORD GLANZ, Corpus Christi. 


The varied and successful use of skin grafts is presented with par- 
ticular reference to definitive reconstructive treatment of acquired de- 
formities. Operative procedures demonstrated include types of skin cov- 
erage for thermal and chemical burns, secondary scar contractures, soft 
tissue avulsion wounds, and the reconstruction of neoplastic defects. 
Preoperative and postoperative photographs illustrate the presentation. 


6. (4:30) Malignant Lesions of the Thyroid. 
ALTON OCHSNER, New Orleans. 


There is considerable. controversy concerning the incidence of malig- 
nant lesions of the thyroid apparently due.to (1) the fact that many 
cancers of the thyroid run an extremely benign course and produce 
few or no symptoms for long periods of time and (2) the difficulty 
of recognizing malignant lesions microscopically. The role of pre- 
malignant lesions of the thyroid is presented as well as a differentia- 
tion between the various types of malignant diseases of the thyroid. 


7. (5:00) Pancreatic Resection. 
ALEXANDER BRUNSCHWIG, New York. 


Tuesday, April 26 
2:00 p. m. to 5:00 p. m. 
Parlor R, Hotel Texas 


8. (2:00) Survey of Thyroid Tumors. H.W. NEIDHARDT 


and K. T. MILLER, Beaumont. 

This paper presents a discussion of the distribution of disease in 
168 thyroidectomies performed at the Baptist Hospital during a four 
and a half year period. The analysis covers specifically the incidences 
of diffuse and nodular goiter, types of thyroiditis, and thyroid carci- 


noma. Also included are 2 cases illustrating unusual combinations of 
disease, 


9. (2:30) Fournier’s Gangrene of the Penis and the 


Scrotum. JOHN F. THOMAS, Austin. 


This is a brief review of the pathogenesis of this dramatic process 
involving the male genitals. A case report representing management 
of the acute condition together with reconstructive procedures is 
given. Various stages are illustrated with photographs in color. 


10. (3:00) Cause and Cure of Extensive Rectal Fistulas. 
WALTER A. FANSLER, Minneapolis. 


Extensive fistulas with openings near the rectum may originate 
some distance away as in the case of infections and abscesses in the 
sigmoid region due to diverticulitis or carcinoma. Such rare condi- 
tions present serious surgical problems. The more frequent extensive 
fistulas usually are found where a perirectal abscess was not evacuated 
early. In extensive fistulas the healing time following adequate sur- 
gery is long, but results are better than when cure is attempted by 
piecemeal operations. 


11. (3:30) Intermission to Visit Exhibits. 


12. (4:00) New Instrument for Hemorrhoidectomies. 


R. L. PowErs, San Angelo. 

With the use of this instrument the operative procedure is simpli- 

fied and the operative time is reduced. From the standpoint of blood 

loss, which is nil or minimal, and the reduction of postoperative 

pain, a great deal has been accomplished. The author has observed 
no hemorrhoidal recurrence or other rectal abnormalities. 


Discussion—K. B. ROUND, San Angelo. 


13. (4:30) Cardiac Arrest. JOHN W. ELLIs, Sherman. 


Cardiac arrest, although rare, is being reported more frequently 
each year, and it behooves all physicians who do surgery of any type 
to acquaint themselves with this surgical emergency and have a well 
defined operating procedure to institute when such a catastrophe 


occurs. Etiology, diagnosis, and treatment measures are discussed in 
detail. 
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SECTION ON OBSTETRICS AND GYNECOLOGY 


Monday, April 25 
2:00 p. m. to 5:00 p. m. 
Gold Room, Hotel Texas 


Chairman—S. Foster Moore, Jr., San Antonio. 
Secretary—Dennis M. Voulgaris, Wharton. 


1. (2:00) Use of Intravenous Pitocin in Obstetrics. 
WILLIS H. JONDAHL, Harlingen. 
The use of intravenous Pitocin is discussed in the treatment of 
uterine inertia, in conjunction with conduction block anesthesia, in 


routine medical inductions, and in the treatment of postpartum 
hemorrhage. 


2. (2:30) Gynecologic Problems of Infancy and 
Adolescence. FRANK R. LOCK, Winston-Salem. 


Although little attention has been given to gynecologic problems 
of infancy and adolescence, genital complaints are relatively common 
in young girls. Even though special conditions peculiar to growth 
and development predominate, many of the usual complaints of adults 
also are found. Functional problems far exceed the organic causes 
of complaints. The pelvic examination of infants and children is 
described. An entirely satisfactory examination for adequate diagnosis 
can be performed without anesthesia with rare exceptions. 


3. (3:00) Urologic Disease in Relation to Obstetrics and 
Gynecology. HUGH F. RivEs, Jacksonville. 


Urologic complications most commonly seen during the prenatal 
period and their management are discussed. The sequelae of pyelo- 
nephritis of pregnancy are illustrated and discussed. Urologic lesions 
seen frequently in gynecologic practice and sometimes confused with 
gynecologic lesions are presented. Operative injuries of the ureters 
and bladder are discussed. Illustrative cases are presented. 

A 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Inadequate Weight Gain in Pregnancy. 
JAMES T. DOWNS, III and 


SAM A. ALEXANDER, Dallas. 

In an unselected series of 1,200 deliveries encountered in private 

practice, 70 patients were found to have a weight gain of less than 

10 pounds. This report is an analysis of these 70 cases and the dif- 

ficulties which the patients encountered, with particular emphasis 

on premature separation of the placenta. 

6. (4:30) Problems of Functional Gynecologic Disease. 

FRANK R. LOCK, Winston-Salem. 


A major problem in diagnosing pelvic disease is the determination 
of the exact relation between the patient’s symptoms and the pelvic 
abnormalities found. A review of gynecologic patients showed three 
types: those whose symptoms were justified by the pathology; those 
with symptoms far in excess of those expected from the pathology; 
those having symptoms without demonstrable pelvic disease. Diag- 
nosis and management of these groups are discussed 


Tuesday, April 26 
2:00 p. m. to 5:00 p. m. 
Gold Room, Hotel Texas 


- 


7. (2:00) Panel Discussion: Irregularities of Menstruation 
—Diagnosis and Treatment. 

DENNIS M. VOULGARIS, Wharton, Moderator; 

WILLARD R. COOKE, Galveston; 

CAREY HIETT, Fort Worth; 

FRANK R. LOCK, Winston-Salem; 

and KENNETH VON POHLE, Houston. 


The various irregularities and variations of the normal menses are 
discussed informally, with an integration of the problem jnto a rational 
program of therapy. 


8. (3:30) Intermission to Visit Exhibits. 


9. (4:00) Case Selection for Gynecologic Surgery. 


PHIL T. WILLIAMS, JR., San Antonio. 


Based on the impression gained by eighteen months of grading 
gynecologic procedures that there is a great deal of unnecessary and 
poorly planned gynecologic operative work done, the author presents 
reasons why it would seem that operative gynecology is often inept. 
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The paper terminates with a series of suggestions which may help 


to assure a sounder approach to the problem and, it is hoped, fewer 
ill conceived procedures. 


10. (4:30) Nomnpatency of the Fallopian Tubes as a Cause 
of Sterility. J. L. JINKINS, JR., Galveston. 

The types and causes of tubal obstruction are presented along with 
the methods utilized in the diagnosis. A review of the types of 


surgery used for the correction of tubal obstruction is given and 2 
cases of tubal implantation are presented. 


Discussion—STANLEY F, ROGERS, Bellaire. 


SECTION ON EYE, EAR, NOSE, AND THROAT 
Monday, April 25 
2:00 p. m. to 5:20 p. m. 
Penthouse, Hilton Hotel 


Chairman—Oliver W. Suehs, Austin. 
Secretary—Robert Marion Johnson, Houston. 


1. (2:00) Congenital Choanal Atresia. 


EDWARD A. NEWELL, Dallas. 


Since Otto's discovery of choanal atresia in 1829, physicians have 
been searching for a method of surgical correction which would offer 
good exposure and eliminate secondary closure. The transpalatine 
approach offers the best solution to this problem, and 2 cases of 
unilateral congenital choanal atresia, surgically alleviated through this 
approach, are presented. The discussion includes details of surgical 


technique illustrated by slides and briefly mentions embryologic and 
diagnostic aspects. 


Discussion—J. CHARLES DICKSON, Houston. 


2. (2:30) Auditory Function as Related to the Complaint 


of Dizziness. CLAIR M. Kos, Iowa City. 


Dizziness frequently is emotionally generated and may be regarded 
as self-inflicted. It also may reflect degeneration in which the rav- 
ages of time exert the inevitable effects of aging. Dizziness of any 
description must be assessed in a variety of diseases which may mimic 
temporarily labyrinthine dysfunction. Next to the clues derived from 
taking a meticulous history, the subtle changes which occur if the 
acuity of hearing are most significant. 


3. (3:00) Postoperative Facial Nerve Paralysis and Its 
Repair. FRANK B. MALONE, Lubbock. 


This is a case report of a 35 year old woman with chronic mas- 
toiditis and vertigo in whom a mastoidectomy was complicated by 
complete facial paralysis. The completely severed facial nerve, in an 
anomalous position, was repaired three weeks later with good recov- 
ery of facial movements. A brief review of the literature regarding 
anomalous nerves and a short resumé of the methods of repair are 
presented. 


Discussion—J. DUDLEY SINGLETON, Dallas. 


A 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Oro-Antral Fistulas. W.B. NORMAN, Longview. 


Since the presence of a chronic, oro-antral fistula is disturbing to 
the patient, dentist, and otolaryngologist, a new approach to the prob- 
lem is presented. An operative procedure which combines the Berger 
buccal flap technique with a Caldwell-Luc is described. This makes 
possible a one-stage procedure which relieves the dental as well as 
the sinus problem. 


Discussion—CLAUDE D. WINBORN, Dallas. 


6. (4:30) Transtympanic Mobilization of the Stapes for 
Impaired Hearing Due to Otosclerosis (motion 


picture). CLAIR M. Kos, Iowa City. 


Otosclerosis involving the oval window of the middle ear cleft may 
cause varying degrees of stapedial ankylosis. If the stapes is not too 
firmly fixed, it can be loosened to reestablish partially or even com- 
pletely efficient ossicular motion. Transtympanic mobilization of the 
Stapes is not a substitute for fenestration surgery, but it can be used 
successfully in many instances in which the fenestration operation 


cannot succeed. 

7. (5:00) Surgical Approach in the Treatment of Pharyngo- 
Esophageal Diverticulum (One Stage) (motion 
picture). HERBERT H. HARRIS, Houston. 


Various topics to be covered in the film include anatomic consid- 
erations demonstrated in diagrams; demonstration of the three stages 
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of development with diagrammatic drawings; review of roentgeno- 
grams of a patient with a third stage diverticulum on whom surgery 
is done in the film; the use of a feeding tube, cleansing of the 
diverticulum sac, and the various steps taken in the surgical tech- 
nique; and diagrammatic illustrations in primary closure of the sac. 


Tuesday, April 26 
2:00 p. m. to 5:20 p. m. 
Penthouse, Hilton Hotel 


8. (2:00) Herpetic Keratitis and Uveitis. 
PHILLIPS THYGESON, San Jose. 


Herpetic keratitis has become the most important specific type of 
corneal disease in the United States, but no effective therapy has 
been evolved. In addition to keratitis, herpes virus may produce a 
uveitis, either primary or secondary to the keratitis. Descriptions of 
the various clinical forms of the disease, differential diagnosis, trigger 
mechanisms in initiating the disease, unfavorable effects of cortisone 
and hydrocortisone in the acute stages, and therapy are discussed. 


9. (2:45) The Pterygium Problem. 
EDWARD W. GRIFFEY, Houston. 


The object of the discussion is to point out a rationale for the 
prevention of recurrences. The discussion is divided into two parts, 
pathology and pseudopterygia and recurrent pterygia. Therapy and 
postoperative cortisone therapy are included in the latter. No surgical 
procedure for recurrent pterygium is complete unless it is accompanied 


by the use of beta irradiation. Advantages of the strontium appli- 
cator are listed. 


Discussion—BEN B. HUTCHINSON, Lubbock. 





10. (3:05) Differential Diagnosis of Eyelid Infections. 
PHILLIPS THYGESON, San Jose. 


Eyelid infections, notably marginal blepharitis, are among the most 
common eye diseases and often are neglected. The separation of 
blepharitis into three distinct types—staphylococcic, seborrheic, and 
diplobacillary—has proved of great value in its management. The 
role of some of the viruses is discussed. A consideration of lid in- 
volvement in acute diseases, such as erysipelas, smallpox, anthrax, and 
the exanthemas, is followed by an analysis of the therapeutic role of 
cortisone, the antibiotics, and the sulfonamides. 


11. (3:50) Intermission to Visit Exhibits. 


12. (4:20) Experiences in the Handling of Intraocular and 
Intraorbital Foreign Bodies. 
P. W. MALONE, Big Spring. 


Such cases are extremely important because of the damage which 
may be done by the foreign body in entering the eye, the possibility 
of infection, the possibility of sympathetic ophthalmia, and the dam- 
age which may result to, the eye and visual apparatus as the result of 
efforts on the part of the ophthalmic surgeon to remove the foreign 
body. Classification, diagnosis, and treatment are given in detail. 


Discussion—T. L. HOLLAND, Houston. 


13. (4:40) Retroplacement of Inferior Oblique Muscle 


(motion picture). LOUIS J. GIRARD, Houston. 


Paresis of either the superior rectus or the superior oblique muscles 
usually results in a hypertropia in which overaction of the inferior 
oblique muscle plays a prominent role. The surgical management ot 
this condition is discussed, and a motion picture demonstrating the 
author's technique is presented. 


Discussion—JOHN L. MATTHEWS, San Antonio. 


14. (5:00) Use of Lipotropic Substances in Treatment of 
Diabetic Retinitis and Senile Macular Degen- 
eration. HENRY L. HILGARTNER, Austin. 


This paper is divided into two parts. The first deals with the 
effect of choline and inositol (Lipotriad) in the treatment and con- 
trol of diabetic exudative and hemorrhagic retinopathies (report of 
8 cases). Part two shows the effects of choline and inositol (Lipo- 
triad) in the treatment of senile macular degeneration in 35 cases. 
Retinal photographs are shown. 


Discussion—WILLIAM B. POTTER, Galveston. 








SECTION ON RADIOLOGY 
Monday, April 25 
2:00 p. m. to 5:30 p. m. 
Houston and Lubbock Rooms, Hilton Hotel 


Chairman—Delphin von Briesen, El Paso. 


Secretary—David H. Allen, Wichita Falls. 


1. (2:00) Pericolic Membranes of the Cecum and Ascend- 
ing Colon. WILLIAM R. CASHION, Lubbock. 


Pericolic membranes are congenital in origin and are one of the 
many found in the right lower quadrant which produce various symp- 
toms in the abdomen often confused with other disease such as peptic 
ulcers, gallbladder disease, and appendicitis. They produce a charac- 
teristic roentgenologic picture which points to the diagnosis. 


Discussion—ANDREW G. GOESL, Texarkana. 


2. (2:30) Benign Tumors of the Stomach and Duodenum; 
Their Roentgen Appearance and Significance. 


ROBERT N. COOLEY, Galveston. 


From 1893 through 1954, there are approximately 11 malignant 
tumors for each benign tumor in the stomach and 3 to 1 in the 
duodenum. During 1949 through 1954, there is a ratio of 5 malig- 
nant to 1 benign stomach tumor. This apparent increase in incidence 
of benign tumors may be due to a greater alertness by physicians and 
improved diagnostic performance. The roentgen appearance of be- 
nign lesions and their differentiation from malignant tumors is dis- 
cussed in detail. 


3. (3:00) Spasm, Inflammation, and Ulceration of the 
Esophagus. LESTER W. PAUL, Madison. 


A brief resumé of the physiology and anatomy of the normal 
esophagus is given, followed by a discussion of the various forms of 
esophageal spasm and the aberrations of motor activity often seen in 
older patients, together with some impressions of the clinical signifi- 
cance of these changes. The roentgen findings in acute and chronic 
esophagitis and of ulceration in the distal part of the esophagus are 
described with particular emphasis upon chronic fibrosing esophagitis. 


Discussion—R. P..O’BANNON, Fort Worth. 
4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Mutational Dysostosis. 
V. H. SHOULTZ, Abilene. 


This is a discussion of mutational dysostosis (cleidocranial dysos- 
tosis) with case presentations. Multiple deformities, other than the 
classic defects of the skull and clavicle, are pointed out and a plea 
is made for more common use of the term mutational dysostosis. 
Association of the condition with mental abnormalities is also re- 
viewed. 


Discussion—CLAUDE WILLIAMS, Fort Worth. 


6. (4:30) Use of Radioactive Colloidal Gold in Cancer of 
the Prostate. CECIL M. CRIGLER, Houston. 


This paper deals with the isotopes, qualifications for treatment 
in malignancy, radioactive gold’s preparation and qualifications as 
an adjunct, and the prostatic classifications. The method by which 
it is made ready for clinical application is brought out as well as 
various techniques, methods, and instruments for its use. The clinical 
and surgical application with emphasis upon caution and the choice 
of cases, postoperative follow-up, and results of three-year period of 
treatment are discussed. 


Discussion—ABEL J. LEADER, Houston. 


7. (5:00) Ureteral Tumors and Their Radiologic Diag- 
nosis. ARTHUR M. BoyD, Sherman. 


The incidence of ureteral tumors has made a rather startling in- 
crease in the past twenty-five years. A short review of the current 
literature and thinking on ureteral tumors is presented. The radiologic 
diagnosis and differential diagnosis are reviewed and discussed. 


Discussion—JAMES D. WILSON, Temple. 
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Tuesday, April 26 
2:00 p. m. to 5:30 p. m. 
Houston and Lubbock Rooms, Hilton Hotel 


8. (2:00) Hypaque—A New Urographic Contrast Medium. 


E. E. SEEDORF and E. O. BRADFIELD, Temple. 


The quality of urograms and the incidence and type of side re- 
actions produced on 100 patients given Hypaque and 100 patients 
given Urokon as urographic contrast media are compared. By ex- 
perimenting with different concentrations and dosages of the two 
media, it was established that they are similar in effect. It was also 


demonstrated that the quality of the urograms improved with higher 
concentration or greater dosage of medium. 


9. (2:20) Significance of Periosteal Reaction. 


Lois COWAN COLLINS, Houston. 
Discussion—-MARTIN SCHNEIDER, Galveston. 


10. (2:40) Coccidioidomycosis: a Roentgenographic Study. 
WARNER A. PECK, JR., Capt. (MC) AUS, and 
SAMUEL S. ROMENDICK, Maj. (MC) AUS, El Paso. 


West Texas is included in the endemic area for coccidioidomy- 
cosis. It is imporcant that physicians practicing in the surrounding 
area be familiar with the various roentgenographic evidence of this 
common disease entity. The authors demonstrate several findings 
which are highly suggestive of coccidioidomycosis and which should 
prompt proper laboratory confirmation. 


11. (3:00) Basal Mass Shadows in Chest Roentgenograms. 


LESTER W. PAUL, Madison. 


With the increasing use of routine survey films of the chest, roent- 
genologists have become aware of a variety of abnormal appearing 
shadows encountered in supposedly healthy individuals. This presen- 
tation deals only with abnormal shadows found in the basal aspects 
of the lung fields, usually in close association with the diaphragm 
and at the cardio-diaphragmatic angles. The roentgen diagnostic fea- 


tures, methods of examination, and the possibilities of differential 
diagnosis are covered. 


Discussion—J. E. MILLER, Dallas. 
12. (3:30) Intermission to Visit Exhibits. 


13. (4:00) Radium Therapy of Cancer of the Head and 
Neck. OSCAR L. MORPHIS, Fort Worth. 


14. (4:30) Four Years of Gynecologic-Radiologic Coopera- 
tion in Treatment of Carcinoma of the Uterine 
Cervix. 
JOHN A. ISHERWOOD, Col. (MC) AUS, 
Fort Sam Houston. 


15. (5:00) Machine Cross Indexing of Roentgen Diag- 
nostic Records. Joe C. RuDE, Austin; 

ROBERTO CALDERON, Managua, Nicaragua; 

and JORGE CEBALLOS, Galveston. 


This is a simple short coding system adaptable to hospital or 
office use which requires a minimum of time and effort. It may be 
expanded or contracted in size and scope to suit the user’s desires, 
either sectionally or as a whole. 


Discussion—ROBERT H. MILLWEE, Dallas. 


SECTION ON PUBLIC HEALTH 
Tuesday, April 26 
2:00 p. m. to 5:00 p. m. 
Midland and Waco Rooms, Hilton Hotel . 
Chairman—Austin E. Hill, Houston. 
Secretary—Luther P. Walter, Austin. 


(Members of the Section on Public Health will partici- 
pate in the Conference of City and County Health Officers 
on Monday, April 25, from 2:00 p. m. to 5:00 p. m. in 
the Midland Room of the Hilton Hotel. Program details 
of the conference are given on page 171.) 
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1. (2:00) Medicolegal Inquiries. 


RUSSELL S. FISHER, Baltimore. 


The broadening spectrum of public health activities requires the 
investigation of a considerable group of deaths in which there is no 
real evidence to suggest a homicide. This presentation illustrates a 
variety of cases in which the expert medicolegal investigator will aid 
the public health officer in his duties provided certain necessary 
changes in the law can be developed in Texas. 


2. (2:30) Making Health Attractive (motion picture). 


MILFORD O. ROUSE, Dallas. 

It is the obligation of the physician to bring better health to as 
many people as possible, and an essential corollary is to get every- 
body as interested as possible in learning about the human body and 
how to keep it well. Valuable aids are modern visual health educa- 
tion techniques, such as health museums, health fairs, and other 


forms of health exhibits. Pictures will be shown of health education 
facilities at Dallas, Cleveland, and Miami. 


3. (3:00) Importance of Teaching Preventive Medicine in 
the Schools for Members of the Health Pro- 
fessions. HUGH R. LEAVELL, Boston. 


The professional school is where the health worker gets the in- 
formation, the point of view, and the inspiration which make him 
specially useful to society. Learning prevention from the basis of the 
biologic nature of disease as expressed in its natural history and of 
man’s efforts to ‘“‘prevent’’ the progress of this natural history will 
provide a basic unity in the aims and objectives of all the health 
professions and bind them together more closely than ever before. 


4. (3:30) Intermission to Visit Exhibits. 


5. (4:00) Problems in Lowering Maternal Mortality. 


FRANK R. LOCK, Winston-Salem. 


The southern states have had the highest maternal mortality rates 
during the entire period of satisfactory registration of vital statistics. 
Many state medical societies have established committees to study the 
problem. The logical approach to learning the specific factors enter- 
ing into the causes for maternal deaths is through a study of each 
case resulting in the death of the mother. A report of such a study 
of more than 1,600 cases in North Carolina is given. 


6. (4:30) The Health Team and the Schools. 


HUGH R. LEAVELL, Boston. 


School age children are ripe to learn how various members of the 
health team work together and the important part the citizen him- 
self plays. As the conception of health has broadened to embrace 
mental health, proper housing, productive agriculture to assure good 
nutrition, industry t maintain an adequate standard of living, and 
education to make the best use of available health resources, new 
members have been added to the health team, and there is no room 
for jurisdictional disputes or vying for credit. 


SECTION ON CLINICAL PATHOLOGY 
Monday, April 25 
2:00 p. m. to 5:00 p. m. 
Room 360, Hotel Texas 
Chairman—John L. Goforth, Dallas. 
Secretary—John H. Childers, Galveston. 


(The Section on Clinical Pathology will have as its guests 
Russell S. Fisher, Baltimore, and Stanley H. Durlacher, New 
Orleans, at a luncheon Monday, April 25, from 12:15 to 
1:30 p. m. at the New Worth Cafe.) 

(Members of the Section on Clinical Pathology will par- 
ticipate in the meeting of the Texas Society of Pathologists 
on Tuesday, April 26, from 2:30 p. m. to 4:30 p. m. in 
Room 360 of the Hotel Texas. Program details are given 
on page 171.) 


1. (2:00) Complications of Infectious Mononucleosis: 
Splenic Rupture and Thrombocytopenic Purpura. 
JAMES Y. CLARKE, Harlingen. 


2. (2:20) Medicolegal Problems in General Practice. 
RUSSELL S. FISHER, Baltimore. 


The investigation of violent, sudden, or suspicious death begins 
with and must depend to a large extent on the general practitioner 
who determines that death has occurred. The importance of his as- 
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sistance to the legal authorities in medicolegal investigations cannot 
be overestimated; hence the general practitioner should accept this 
responsibility and prepare himself with some special knowledge of 
the characteristics of violent and sudden death. 


3. (2:50) Cytologic Studies of Pleural and Peritoneal 
Fluids. JOHN H. CHILDERS, Galveston. 


A review of 528 pleural and peritoneal fluids from 345 patients 
includes the clinical diagnosis, cytologic findings on examination of 
the cell block, and correlation data. Of the 333 pleural fluids, 76 
contained atypical or malignant cells. A false positive diagnosis of 
malignant cells was made in 2 cases. Of 195 peritoneal fluids, 81 
specimens contained atypical or malignant cells. No false positive 
diagnoses have been encountered. 


4. (3:10) Regeneration of the Urinary Bladder. 
A. WAITE BOHNE, Detroit. 


The ability of tissue to regenerate has been shown and proved 
many times in the lower animals. Human tissue has the same abil- 
ity. The author’s experimental work shows that almost complete 
regeneration of the bladder does occur in the dog and undoubtedly 
would in man. Thus a more physiologic approach to the problem of 
urinary diversion following radical vesical surgery may be afforded. 


5. (3:30) Intermission to Visit Exhibits. 


6. (4:00) Benefits to Texas of the Medical Examiner 
System. 
STANLEY H. DURLACHER, New Orleans. 
The determination of the cause of death in patients unattended by 
a physician or those who die by violence or in a suspicious manner 
is medical diagnosis and should be performed only by qualified, 
licensed medical experts. A presentation illustrated by specific cases 
is given showing the advantages to be derived from having this serv- 
ice performed by tlie medical profession unencumbered by political 
influences. 


7. (4:30) Psittacosis. ALBERT MCCULLOH, Brady. 


SECTION ON PEDIATRICS 
Monday, April 25 
2:00 p. m. to 5:00 p. m. 
Room 335, Hotel Texas 


Chairman—Robert A. Gardner, Houston. 
Secretary—B. H. Williams, Temple. 


1. (2:00) Analysis of the Parturition and Neonatal History 
of 104 Children with Cerebral Palsy. 
ARILD E. HANSEN, Galveston. 


Prematurity, anoxia, jaundice, precipitate delivery, prolonged or 
breech delivery, cesarean section, postmaturity, encephalitis, and 
trauma are discussed as possible etiologic factors in establishing the 
cerebral palsied state. 


2. (2:30) Cerebral Palsy in the State of Texas. 
ROBERTINE ST. JAMES, R. P. T., Galveston. 


Within an approximate 8,000,000 population in Texas, there are 
probably 10,000 cerebral palsied persons under 21 years of age. In 
spite of this there are countless hundreds of people who are totally 
unaware of the condition and others who recognize it but who do 
not know what may be done about the serious problem. The respon- 
sibility of the practicing physician is discussed. Present training 
center facilities for cerebral palsied children are described. 


3. (3:00) Diagnosis and Management of Rheumatic Fever. 


JOHN A. ANDERSON, Minneapolis. 


In the presence of the classical symptoms of rheumatic fever the 
diagnosis is relatively simple. However, when only mild symp- 
tomatology exists, the diagnosis of the disease may be difficult. In 
the past few years many efforts have been made to apply to the 
diagnosis of rheumatic fever new laboratory tests reflecting the pres- 
ence of inflammation. Most of these laboratory tests are designed to 
measure the presence of an “‘acute phase protein” or a “‘reactant’’ in 
the blood serum. 


4. (3:30) Intermission to Visit Exhibits. 
5. (4:00) Diarrheal Disease in Texas. 


EDWARD L. PRATT, Dallas. 


Diarrheal disease still remains a medical problem of the first 
magnitude in Texas. One child out of 7 who die in the first year of 


life in Texas dies of diarrheal disease, which remains as the second 
leading cause of death of persons less than 1 year of age in Texas. 
The etiologic factors are discussed, and medical management is pre- 
sented in detail. 


6. (4:30) Problem of Amyotonia Congenita (Oppenheim’s 
Disease). CHARLES BINNEY, II, Harlingen. 


The various neuromuscular degenerative diseases of childhood pre- 
sent difficult problems of differential diagnosis which are highlighted 
by the study of case presentations and autopsy reports. 


Tuesday, April 26 
2:00 p. m. to 5:00 p. m. 
Room 335, Hotel Texas 


7. (2:00) Thyroid Disorders in Infants and Children. 
JOHN A. ANDERSON, Minneapolis. 


Recently new laboratory techniques have been applied to the diag- 
nosis of dysfunction of the thyroid. These consist primarily of direct 
measurement of the protein bound iodine in the blood, measurement 
of the rate of uptake of radioactive iodine into the thyroid gland, and 
measurement of the cumulative twenty-four hour excretion value of 
radioactive iodine in the urine. Although these tests are of great 
help in diagnosis of hypothyroid states in older children and adults, 
they are unreliable in small infants. At present, diagnosis must be 
made on clinical grounds only. Of considerable value is evidence of 
progressive growth failure, 


8. (2:30) Management of Adrenocortical Insufficiency in 
Infancy. THEODORE C. PANOS, Galveston. 


The management of adrenocortical insufficiency in infancy centers 
about four principles: (1) individualization of care; (2) intensive 
therapy to bring the patient under control; (3) the establishment of 
a maintenance regimen; and (4) reinforcement during periods of 
stress. As outlined in this report, observations regarding such man- 
agement are based on the study of 16 infants with this disorder seen 
at the University of Texas School of Medicine, Galveston. 


9. (3:00) Pediatricians, Psychiatrists, and Police. 
DOUGLAS M. KELLEY, Berkeley. 


One of America’s problems is a tendency toward youthful way- 
wardness. The professional groups concerned are primarily pedia- 
tricians, psychiatrists, and the police. The pediatrician should be the 
first line of defense both by early diagnosis of potential deviants and 
by early guidance for prevention. Newer drugs are of great value. 
If. the problem reaches authority, it should be handled locally, and 
the Berkeley technique of joint physician-school-police counseling is 
advocated as a workable method. 


10. (3:30) Intermission to Visit Exhibits. 


11. (4:00) Transient Synovitis of the Hip Joint in 
Children. KERMIT W. Fox, Austin. 


Twenty-three cases of transient synovitis of the hip in childhood 
are analyzed. Two of these patients subsequently developed Legg- 
Perthes disease. Possible roentgenographic changes in synovitis are 
presented in special detail. The condition is differentiated primarily 
from Legg-Perthes disease and tuberculosis of the hip. Guiding prin- 
ciples of treatment are also discussed. 


12. (4:30) Am Approach to the Management of Leukemia 
in Childhood. 
MARY ELLEN HAGGARD, Galveston. 


Acute leukemia is the most common malignancy in childhood. 
Recently its apparent incidence has been increasing. The criteria 
necessary for early accurate diagnosis make possible the more effective 
palliative treatment of a uniformly fatal disease. The current anti- 
leukemic medications, especially ACTH and cortisone, produce en- 
couraging remissions in a large proportion of cases. 


Register Now 


REFRESHER COURSES 
Details page 150 
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EXHIBITS 
MOTION PICTURES 


The motion picture program is staged in collaboration 
with Mr. Ralph P. Creer, secretary, Committee on Medical 
Motion Pictures, American Medical Association, Chicago. 


SUNDAY, APRIL 24 
Gold Room, Hotel Texas 
8:00 p. m. 
R. J. White, Fort Worth, Presiding 


1. (8:00) Introductory Remarks: Motion Pictures in Post- 
graduate Medical Education. 
F. J. L. BLASINGAME, Wharton. 


2. (8:05) Ether Analgesia for Cardiac Surgery. 
JOSEPH F. ARTUSIO, JR., New York. 
Introduced by Milton M. Rosenzweig, San An- 
tonio. 


This film demonstrates a mitral valvulotomy being performed with- 
out pain in the third plane of the first stage of ether-oxygen anes- 
thesia, with the patient totally conscious yet totally analgesic. 


3. (8:37) Lung Cancer: The Problem of Early Diagnosis. 
AMERICAN CANCER SOCIETY. 


Introduced by Alton Ochsner, New Orleans. 
Emphasis is placed on the differential diagnostic problems of pa- 
tients with symptoms referable to the chest and particularly to pa- 
tients in the early asymptomatic stages of the disease. The practicing 
physician’s workup is outlined in detail. Technique of bronchoscopy 
and bronchial washings for cytology are shown. 
4. (9:12) A Life to Save. 
AMERICAN MEDICAL ASSOCIATION. 


Introduced by Raleigh R. Curtis, Temple. 


Middle aged Mary Wilkens goes to a quack doctor on the advice 
of a neighbor. When the quack’s treatment aggravates her illness, 
Fred Wilkens calls in the family doctor. The family doctor not only 
saves Mary's life, but he cooperates with the county medical society 
and the American Medical Association in seeing that the quack is 
brought to justice. 


MONDAY, APRIL 25 
Rooms 359-363, Hotel Texas 
10:00 a. m. 
1. (10:00) Trichomonas Vaginalis and Leukorrhea. 


KARL J. KARNAKY, Houston. 


This film gives the methods of obtaining vaginal secretion for the 
detection of the various causes of vaginal and cervical leukorrhea, 
showing the gross and microscopic findings of vaginal and cervical 
leukorrhea, as well as the motile trichomonads moving around under 
the microscope. The new 1955 treatment with Baculin powder and 
tablets and Amfrecin, the normal physiologic douche, is also presented. 


2. (10:23) Ovarian Tumors. 
HERBERT SCHMITZ, Chicago. 
This film demonstrates the more common benign and malignant 


tumors in situ and after removal. It stresses the points of differential 
diagnosis which are so important at the operating table. 


3. (10:49) Intravenous Anesthesia with Barbiturates. 
AMERICAN COLLEGE OF SURGEONS and 
AMERICAN SOCIETY OF ANESTHESIOLOGISTS. 


This film shows the principal actions, uses, and characteristics of 
thiobarbiturates. It includes demonstrations and techniques of admin- 
istration, clinical case work, and indications and contraindications. 


4. (11:22) Cholecystectomy. 


RICHARD B. CATTELL, Boston. 


Exposure is made through a right rectus muscle splitting incision 
with displacement of duodenum and head of pancreas to place the 
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gastrohepatic omentum on a stretch. After decision relative to the 
necessity for common duct exploration, the gastrohepatic ligament 


and gallbladder fossa is approximated. Variations in anatomy and 
procedure are shown. 


5. (11:52) Technique for Cholecystectomy and Common 
Duct Exploration. 


JOHN L. MADDEN, New York. 


Dr. Madden’s film includes diagnostic points of importance and 
preoperative and postoperative cholecystograms. A standard operative 
technique in a typical case is depicted. 


6. (12:23) Technical Precautions in Resection of the Colon 
for Carcinoma. WARREN H. COLE, Chicago. 

One precaution deals with the possibility of implantation of can-" 
cer cells in: the suture line, and the other deals with prevention of 


venous metastases incident to manipulation of the tumor during the 


resection. The routine technique for resection of the right colon is 
also illustrated. 


7. (12:53) Pheochromocytoma. 
KEITH GRIMSON, Durham. 


A pictorial discussion on the differential diagnosis of pheochromo- 
cytoma is given in this movie. Because pheochromocytoma is the 
only presently known curable cause of hypertension, the ease and 


importance of screening tests currently available to the general prac- 
titioner are emphasized. 


TUESDAY, APRIL 26 
Rooms 359-363, Hotel Texas 
1:00 p. m. 


1. (1:00) Psychological Aspects of Cancer. 


AMERICAN CANCER SOCIETY. 

This American Cancer Society film presents the point of view that 
the reactions of patients to cancer are intimately geared to phases of 
treatment. Reactions frequently observed are discussed, and sugges- 
tions for management are presented. The impact of the experience of 


illness on the family and its role in the treatment and rehabilitation 
of the patient are stressed. 


2. (1:40) Nephrosis in Children. 


ROBERT COOKE, New Haven. 


Dr. Cooke’s movie includes diagnostic features, clinical and labora- 
tory findings, course of the disease, major principles of management, 
complications, and prognosis. 


3. (2:00) Management of Obesity. 


NORMAN JOLLIFFE, New York. 


Methods of diagnosis and the dietetic management of obese patients 
are discussed in this film, which is especially suitable for the doctor 
in general practice. 

4. (2:25) Gout and Gouty Arthritis. 
JOHN TALBOTT, New York. 


Dr. Talbot's film teaches current knowledge on the history, 
etiology, diagnosis, and treatment of gout and gouty arthritis, with 
particular reference to the use of the uricosuric agent Benemid. 


5. (2:47) Complicated Appendicitis. 


JAMES RIVES, New Orleans. 


This film embraces the operative management of acute appendicitis 
in its predictable and less predictable locations and also the method 
of handling immediate and late complications. The errors in surgical 
technique are shown, and emphasis is placed on adequate exposure. 


6. (3:17) Imperforate Anus, Type Ill with Rectourethral 
Fistula; Perineal Approach. 


PATRICK H. HANLEY, New Orleans. 


This film illustrates the technique of correcting imperforate anus 


type III with associated rectourethral fistula through a perineal ap- 
proach. 


7. (3:52) Diverticulitis of the Sigmoid. 


R. KENNEDY GILCHRIST, Chicago. 


This film shows the pathology, etiologic importance of obstruc- 
tions, and increased intraluminal pressure causing perforation; the 


extent of bowel usually involved; and the type of operation indicated 
for various stages. 
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8. (4:28) Congenital Malformations of the Heart, Part IIl, 
Cyanotic Heart Disease. 
ROBERT RUSHMER, Seattle. 


Presenting the embryology, origin, and functional significance of 
congenital malformations of the heart which produce cyanosis, this 
film discusses the principles of the surgical therapy. 


WEDNESDAY, APRIL 27 
Rooms 359-363, Hotel Texas 
10:00 a. m. 


1. (10:00) Principles of Fracture Reduction. 
VETERANS ADMINISTRATION, Washington. 


This is a teaching film based on application of the fundamentals 
of the reduction of fractures by traction for suspension and an under- 
standing of the anatomy in various fractures of the long bones. The 
anatomy is illustrated by animation. The principles are brought out 
by demonstrations of methods of reduction on individual fractures. 
2. (10:30) Repair of Inguinal Hernia. 

FRANCIS D. Moore, Boston. 

Four different cases are shown and the surgical approach in each 
is carefully detailed. A standard technique for indirect inguinal 
hernia is depicted, and reasons are given for the variations in surgical 
technique shown in dealing with other types of cases. 

3. (11:12) Strangulated Femoral Hernia. 
JAKE SHAPIRA, Midland. 


Adequate exposure in strangulated femoral hernia through an 
anatomic incision has always been a difficult problem. The author 
has utilized an incision, which is a modification of the old LaRoche 
incision, to give exposure both inside the abdomen and below the 
inguinal ligament. This is done through one skin incision, giving 
adequate exposure and a strong anatomic repair. 


4. (11:25) Surgery of the Aged. 


ERWIN SCHMIDT, Madison. 


Indications and types of operations are discussed for 9 cases includ- 
ing gangrene with diabetes, arteriosclerosis, trauma, Buerger’s disease, 
single and multiple amputation, amputation for carcinoma of the face 
and neck, pharyngoesophageal diverticulum, and carcinoma of the 
esophagus with Maydle gastrostomy. 


SCIENTIFIC EXHIBITS 


Scientific exhibits will be displayed in the Exhibit Hall 
of Hotel Texas, across Commerce Street from the main 
building. Awards of merit will be given for the best scien- 
tific exhibits by an individual and by an institution. 


A list of exhibits follows: 


ANATOMY IN THIN SECTIONS—GROSS OF HEAD AND 
ULTRAMICROSCOPIC OF NORMAL CELLS AND ‘TISSUES 
(Donald Duncan, Ph. D., and William H. Nash, University 
of Texas Medical Branch, Galveston). The exhibitor shows 
translucent untreated sections of the head and neck for 
study of gross anatomic relationships, and samples of the 


structure of normal cells and tissues revealed by electron 
microscopy. 


COSMETIC AND RECONSTRUCTIVE SURGICAL PROCEDURES 
(Dr. John B, Patterson, Fort Worth). The first part of 
this Kodachrome transparency display demonstrates surgical 
reduction of enlarged breasts, subcutaneous prostheses for 
small breasts, cosmetic rhinoplasty, meloplasty, and chin 
implants. The second illustrates total ear reconstruction, 
repair of bilateral cleft lip and secondary cleft lip deform- 
ity, partial nasal reconstruction, and subtotal resurfacing of 
the face with skin grafts. 

STELLATE GANGLION BLOCK (Dr. James R. McKinney, 
Veterans Administration Hospital, McKinney). The block 
of the stellate ganglion is a useful diagnostic and thera- 
peutic tool for the general practitioner. The technique of 
Dr. F. A. Duncan Alexander is shown in photograph and 
x-ray with indications and complications. The Horner's 
syndrome and sympathogalvanic reflex test of Lewis using 








the electrocardiograph are shown as methods of evaluating 
the effectiveness of the block. 


SURGICAL PLANING OF ACNE SCARS (Dr. William C. 
King, Austin; Dr. M. Allen Forbes, Jr., Austin; and Dr. J. 
Fred Mullins, Galveston). This is a photographic display 
of surgical planing equipment and its use, with preoperative 
and postoperative photographs of patients who have had 
surgical planing of acne scars. 

RADIATING SPICULES—A NONSPECIFIC MANIFESTATION 
OF BONE DISEASE (Dr. Otto H. Grunow, Fort Worth). 
The exhibit illustrates by films and reading material both 
malignant and benign cases which present spicule forma- 
tions on bone lesions. Bony spiculation is commonly con- 
sidered to be radiographic evidence of osteogenic sarcoma. 

Nocarpiosis (Dr. Marjorie J. Williams, Veterans Ad- 
ministration Center, Temple). X-rays, postmortem anatomic 
studies, and cultural findings demonstrate the importance 
of early diagnosis. Illustrations are designed to aid in the 
detection of the organism in both tissue sections and mate- 
rial for cultural study. 


ADVANCED METHOD OF TREATMENT OF CARCINOMA, 
METASTATIC TO BONE, FROM BREAST AND PROSTATE, 
USING RADIOACTIVE PHOSPHORUS (Dr. J. R. Maxfield, 
Jr., and Dr. Jack G. S. Maxfield, Dallas). In this display, 
radiographs and autoradiographs show the technique of the 
treatment and deposition of the radioactive phosphorus in 
the tumor. 


TEN YEAR REPORT TO THE TEXAS MEDICAL ASSOCIA- 
TION (University of Texas M. D. Anderson Hospital and 
Tumor Institute). This exhibit is a report on the treatment, 
education, and research at the University of Texas M. D. 
Anderson Hospital and Tumor Institute from 1944 to 1954. 


EPIDEMIC OF PSITTACOSIS CONTRACTED BY POULTRY 
WorkKErS (Dr. Albert McCulloh, Brady Hospital, Brady). 
This exhibit will describe the clinical features, diagnosis, 
treatment, and epidemiology of a 55 case epidemic of 
psittacosis, and includes chest x-rays, charts, and graphs. 

THE REHABILITATION TEAM (Texas Chapter, American 
Physical Therapy Association). The display will show sta- 
tistics of rehabilitation facilities in Texas as compared with 
other states. 

RELATIONSHIP BETWEEN HUMAN SMOKING HABITS 
AND DEATH RATES (American Cancer Society, Texas Di- 
vision, Walt Cannon, Austin). 

DIABETIC RETINOPATHIES AND SENILE MACULAR DE- 
GENERATION TREATED WITH LIPOTRIAD (Dr. Henry L. 
Hilgartner, Austin). This exhibit consists of Kodachrome 
fundus photographs arranged according to cases with accom- 
panying historical explanatory data. 

TRICHOMONAS, MONILIA PATHOGENIC ORGANISM DOES 
Nort LIVE IN A NORMAL VAGINA, AND HOW TO MAKE 
A VAGINA NORMAL (Dr. Karl John Karnaky, Houston). 
Charts, photomicrographs, drawings, and photographs of 
various vaginal lesions causing vaginitis are shown in this 
exhibit along with photographs of the normal vagina and 
method of correcting vaginitis. 

PATHOLOGY SPEAKS (Texas Society of Pathologists, Dr. 
Louis S. Smith, Dallas). 


TECHNICAL EXHIBITS 


Technical exhibits will be displayed at the Hotel Texas 
on the mezzanine floor (Longhorn Room, Parlor C, and 
foyer) and on the fourteenth floor (Silver Lounge). The 
products on display merit attention by the practicing physi- 
cian, and the exhibits should be viewed sometime between 
Monday morning, April 25, and Wednesday noon, April 27. 
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Recesses in the program Monday and Tuesday afternoons 
between 3:30 and 4 o'clock and other breaks between for- 
mal events have been provided to assure opportunity for 
visiting the exhibits. 

An alphabetical list of exhibitors follows: 


Abbott Laboratories, North Chicago, Booth 66 


Abbott Laboratories will display Erythrocin, the anti- 
biotic of wide range activity against “coccal” organisms; 
Tronothane, Abbott’s new non-‘‘caine” topical anesthetic; 
Blutene, the nonhormonal oral drug for treatment of func- 
tional uterine bleeding; and Sucaryl, a noncaloric sweetener 
which has no aftertaste and is useful for diabetic and weight 
reducing diets. Other Abbott products—nutritional supple- 
ments, antibiotics, antihistaminics—also will be exhibited. 


Alcon Laboratories, Inc., Fort Worth, Booth 60 


Alcon-efrin 25, nasal decongestant, in a new spray pack- 
age will be displayed, with the original one ounce blue 
dropper bottles of Alcon-efrin in three strengths. Twenty- 
one Sterile Ophthalmic Solutions (sixteen new )—most con- 
taining Methyl Cellulose and supplied in Droptainer (Al- 
con’s new plastic dropper container )—will be exhibited. 
Also Zincfrin, Isopto Cetamide, and other preparations in 
15 cc. blue dropper bottles will be shown. 


American Ferment Company, Inc., New York, Booth 42 


Representatives in attendance will be pleased to discuss 
and demonstrate the action of the proteolytic enzyme in- 
cluded in products marketed by American Ferment Com- 
pany, Inc. Products that will aid in vivo digestion and util- 
ization of dietary proteins and items of value in the man- 
agement of early biliary dysfunction will also be featured. 


Audio-Digest Foundation, Glendale, Calif., Booth 8 


The Audio-Digest Foundation, nonprofit subsidiary of the 
California Medical Association, each week gives a busy phy- 
sician the best of current medical literature, compiled by a 
professional Board of Editors. It may be heard in his auto- 
mobile, home, or office. The Foundation, whose profits are 
distributed among the nation’s medical schools, also offers 
tape recorded medical lectures by recognized authorities. 


Ayerst Laboratories, New York, Booth 51 


Ayerst representatives will be in attendance at booth 51 
to greet physicians attending the 1955 annual session of the 
Texas Medical Association and to discuss Premarin, Anta- 


buse, and Trilene, as well as other products of Ayerst man- 
ufacture. 


Brown Schools, Austin, Booths 64 and 65 
Ciba Pharmaceutical Products, Inc., Summit, N. J., Booth 5 


Cranford X-Ray Company, Dallas, Booth 32 
Cranford X-Ray Company will demonstrate Sanborn’s lat- 
est direct writing Electro Cardiograph, The Viso Cardiette, 
and Sanborn’s latest Metabolism testing machine. In addi- 
tion, information and descriptive literature will be available 
on universal x-ray equipment and on Dallons Diathermy, 
Ultrasonics, Ultra-violet and other Electro medical equipment. 


Curtis Surgical Supply Company, Waco, Booth 36 
The Curtis Surgical Supply Company will have on dis- 
play surgical instruments and diagnostic equipment of vari- 
ous types. 


Cutter Laboratories, Berkeley, Calif., Booth 40 


Cutter Laboratories, booth 40, will display Alhydrox ad- 
sorbed toxoids and combined vaccines and the exclusive hu- 
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man blood fractions—Albumin, Hypertussis, and Parenogen, 
as well as Polio Immune Globulin. A complete Cutter 
Saftiflask Solutions line will also be on display, featuring 
the Saftitab Stopper and built-in “Bend-the-Blue” Safticlamp 
on intravenous, blood, and plasma infusion equipment. 


Dictaphone Corporation, Dallas, Booth 33 
Dictaphone Corporation, the world’s largest manufacturer 
of dictating and sound recording equipment, will feature 
the revolutionary Time-Master dictating machine; the Tele- 
cord dictation network system; and the exclusive Dictabelt 
record with unmatched F-M clarity, 4 cent cost, handsize, 
pocketsize, filesize, and standard envelope mailability. 


Doho Chemical Corporation, New York, Booth 17 

Doho Chemical Corporation is pleased to exhibit: Aural- 
gan, the ear medication for relief of pain in Otitis Media 
and removal of Cerumen; New Otosmosan, the effective, 
nontoxic ear medication which is Fungicidal and Bacteri- 
cidal; and Rhinalgan, the nasal decongestant which is free 
from systemic or circulatory effect. Mallon Chemical Cor- 
poration, subsidiary of Doho, is also featuring Rectalgan, 
the liquid topical anesthesia. 


Eaton Laboratories, Inc., Norwich, N. Y., Booth 58 


For prompt results in urinary tract infections, Furadantin 
is now available in the form of tablets and as Furadantin 
Oral Suspension N.N.R. Within thirty minutes after in- 
gestion of this drug, the urine becomes strongly antibac- 
terial. The latest dosage forms of the topical antibacterial 
agent Furacin include Furacin Soluble Powder. 


Emerson Laboratories, Dallas, Booth 37 


The Emerson Laboratories will be featuring Tur-Bi-Kal 
Nose Drops and Nasal Spray, along with their vehicle syrup, 
Syrpalta. Mr. Charles A. Emerson, Jr. and Mr. David E. 
Parker, Jr. will be in attendance to answer all questions. 


Ethical Pharmaceutical Co., San Antonio, Booth 45 


Daycap, Ethical’s timed disintegrating Amphetamine and 
Vitamin preparation, deserves attention. Daycap offers the 
advantage of once a day dosage, prolonged therapeutic ef- 
fect and smoothness of action, at a price the patient can 
afford to pay. Daycap is available in three strengths, 15 
mg., 10 mg., and 10 mg. with a grain of Amobarbital. 
Representatives will be present to answer questions. 


First Texas Chemical Manufacturing Company, Dallas, Booth 1 
The First Texas Chemical Manufacturing Company will 
exhibit Hystal, Neo-Vadrin, and Oracel capsules at booth 1. 


The company invites registrants at the annual session to 
visit this booth. 


C. B. Fleet Company, Inc., Lynchburg, Va., Booth 54 
During the past fifty years Phospho-Soda (Fleet) has 
been a symbol of elegance in sodium phosphate medication. 
Fleet Enema Disposable Unit—an enema solution of Phos- 
pho-Soda (Fleet)—is a worthy companion product. The 
single use unit simplifies and assures satisfying preparation 


for proctoscopy, and as a routine enema it is a boon to the 
hospitalized patient. 


General Electric Company, X-Ray Department, Dallas, Booth 62 


The General Electric Company X-Ray Department repre- 
sentatives will be happy to visit with their many customer- 
friends. They will have literature available on their entire 
line and will be glad to discuss physicians’ equipment needs. 


The Gilbert X-Ray Company of Texas, Dallas, Booth 57 


In booth 57 representatives of The Gilbert X-Ray Com- 
pany of Texas will be on hand to greet their many friends 
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in the medical profession who are attending this fine med- 
ical meeting. 


Graham Laboratories, Dallas, Booth 39 


Graham Laboratories, Dallas, will feature Allergenic Ex- 
tracts and Plant Oleoresins for diagnosis and treatment of 
the various allergic diseases. On display will be a complete 
line of Pollens, Powdered Allergens, Powdered Molds, Plex- 
iglas Vial Trays, and various types of Serum Vials and 
Stoppers. Physicians are cordially invited to visit this booth. 
Miss Paul Whitten will be in charge. 


Hearing Aid Laboratories, Fort Worth, Booth 3 


Audivox invites physicians to inspect the new model 72 
in which it presents a versatile new tool in the psychological 
and somatic management of hearing loss. 


Hedgecock Artificial Limb Company, Dallas, Booth 26 


The Hedgecock Artificial Limb Company of Dallas will 
have on display the latest improved prostheses for upper 
and lower extremities. 


H. J. Heinz Company, Pittsburgh, Booth 61 


Heinz Strained Meats—first in glass jars—have been 
rcadily accepted by the medical profession and mothers. 
With Junior Meats added, the Heinz line of baby foods 
totals over sixty varieties. Babies, young children, and elder- 
ly folks requiring soft diets may have a wide selection from 
these nourishing foods. At this booth will be literature 
available for physicians and patients. 


Jackson-Mitchell Pharmaceuticals, Inc., Culver City, Callif., 
Booth 49 


On display will be Meyenberg Evaporated Goat Milk, the 
original prescription, quality goat milk, and Hi-Pro, the 
high protein, low fat, modified, powdered cow’s milk. De- 
licious ice cold goat milk will be served. Jackson-Mitchell 
representatives will have some new literature on the use of 


Goat Milk and Hi-Pro. 


The Karmac Company, Dallas, Booth 22 


On exhibit at booth 22 will be Plaster of Paris Bandages 
and Splints, manufactured by The Karmac Company and 
made entirely by hand according to rigid specifications. 
Uniform in quality and performance, Karmac Bandages soak 
quickly and make a strong, light-weight cast. Available in 
both fast-setting and slow-setting types, the bandages are 
“Made in Texas by Texans for Texas Surgeons.” 


R. P. Kincheloe Company, Dallas, Booth 9 


The R. P. Kincheloe Company, distributors of Keleket 
X-Ray apparatus, Cambridge Electrocardiographs, and Liebel- 
Flarsheim physical medicine apparatus in the states of Lou- 
isiana, Oklahoma, and Texas, will welcome their many users 
and be pleased to answer inquiries. 


Eli Lilly and Company, Indianapolis, Booth 23 
Physicians are cordially invited to visit the Lilly exhibit 
located in booth 23. The display will contain information 
on recent therapeutic developments. Lilly sales people will be 
in attendance; they welcome questions about Lilly products. 


J. B. Lippincott Company, Philadelphia, Booth 68 
J. B. Lippincott Company presents, for approval by Texas 
doctors, a display of professional books and journals geared 
to the latest and most important trends in current medicine 
and surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


Lloyd Brothers, Inc., Cincinnati, Booth 14 
Roncovite, the original therapeutic level cobalt product, 
will be featured at this exhibit. Reprints of the vast clinical 
background proving both efficiency and safety of cobalt- 
iron therapy will be available for distribution, and compe- 
tent representatives will be on hand to discuss this totally 
new therapy in the treatment of anemia. 


P. Lorillard Company, New York, Booth 15 
P. Lorillard Company, manufacturer of Old Gold and 
Embassy Cigarettes as well as Briggs Pipe Mixture and other 
famous tobacco products, will exhibit and demonstrate its 
new Kent cigarettes with the exclusive Micronite Filter, 
which takes out up to seven times more nicotine and tars 
than other filter cigarettes. 


J. A. Majors Company, Dallas, Booth 56 

Doctors are cordially invited to inspect the latest books 
and new editions published by W. B. Saunders Company. 
The new second edition of Allen, Barker and Hines, ‘‘Peri- 
pheral Vascular Disease’; Shackleford, “Surgery of Ali- 
mentary Tract”; new Christopher, “Minor Surgery’; and 
Cecil’s “Medicine,” new ninth edition, will be available 
for examination. Mr. L. B. Shaver will be in charge. 


Maltbie Laboratories Division, Wallace & Tiernan, Inc., 
Belleville, N. J., Booth 38 


McNeil Laboratories, Inc., Philadelphia, Booth 63 


Members of the Texas Medical Association are cordially 
invited to visit booth 63, where Mr. C. V. Kirk will be 
in charge. Products to be featured are Butisol Sodium, 
Clistin Maleate, and Syndrox Hydrochloride. 


Mead Johnson & Company, Evansville, Ind., Booth 6 


Mead Johnson & Company invites Texas doctors to see 
new displays of Liquid Lactum and Powdered Lactum, the 
infant formula products with balanced caloric distribution. 
Also featured in the Mead booth will be Liquid Sobee, a 
hypoallergenic (milk-free) soya formula; Sustagen, the com- 
plete food for tube or oral feeding; Natalins, the smaller 
prenatal vitamin-mineral capsules; and Natalins-T, for treat- 
ment of anemias of pregnancy. 


The Medical Protective Company, Fort Wayne, Ind., Booth 21 


Exclusive application to Professional Liability Insurance 
—distinctive of The Medical Protective Company—assures 
superior defense and proven protection for the doctor. Pol- 
icyholders suffer no involuntary loss in the payment of 
damages; 99.94 per cent of all policyholders have been 
completely covered under $2,500. Field representatives have 
authoritative information on the most effective malpractice 
protection at the lowest cost. 


Miller Surgical Company, Chicago, Booth 44 

Miller Surgical Company will show the Miller Electro- 
Scalpel, which cuts, desiccates, fulgurates, coagulates, and is 
used for most delicate work up to light major surgery; 
accessories such as Snares and Smoke Ejectors; and a com- 
plete line of Diagnostic Equipment consisting of Illuminated 
Otoscopes, Ophthalmoscopes, Eyespud with Magnet, Transil- 
lumination Lamps, Headlights, Vaginal Speculum, Gorsch 
Stainless Steel Proctoscopes, Suction Tubes, and Grasping 
Forceps. 


Mission Pharmacal Company, San Antonio, Booth 24 


Featured will be Isoval, the safe daytime non-barbiturate 
sedative, together with Homapin, an effective antispasmodic. 
Messrs. H. N. Walsdorf, T. Y. Chapin, and O. B. Adams, 
Jr. will be in attendance. 
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V. Mueller & Company, Dallas, Booths 18 and 19 


A complete display of V. Mueller general and specialty 
surgical instruments will be featured. Interesting specialties 
in the fields of urology, ophthalmology, and otorhinolaryn- 
gology, as well as Hamilton and Ritter equipment, also 
will be available for inspection. 


Murray Agency, Corpus Christi, Booth 12 


A physician will be paid $10,000 a year when he is un- 
able to work at his profession as the result of sickness or 
accident. On exhibit will be the new improved combined 
coverage contract written by the Metropolitan Casualty In- 
surance Company of New York and the Guardian General 
Life Insurance Compafiy. Physicians are invited to meet 
“Sid Murray pays in a hurry,” general agent. 


Dr. Magda T. Myers, Dallas, Booth 27 


On display will be Restoration, the La Resista Corset 
Company's inflatable post-mastectomy bra. This bra is the 
key to perfect balance; either or both sides can be inflated 
to the individual need with a plastic tube, and no more in- 
flating or deflating is required after the bra is properly ad- 
justed to the figure. 


Parke, Davis & Company, Detroit, Booth 50 


Medical service members of the Parke, Davis staff will 
be in attendance at their exhibit for consultation and dis- 
cussion of various products of particular interest to members 
of the Association. Important specialties, such as Benadryl, 
Chloromycetin, Dilantin, Surital, Oxycel, and Thrombin 
Topical will be featured. Physicians are cordially invited 
to visit the exhibit. 


Pendleton & Arto, Inc., Houston, Booth 67 


Pet Milk Company, St. Louis, Booth 47 


The Pet Milk Company will be pleased to have visitors 
stop and discuss the variety of time-saving material available 
to busy physicians. Representatives will be on hand to dis- 
cuss the merits of “Pet” Evaporated Milk for infant feeding 
and Instant “Pet” Nonfat Dry Milk for special diets. A 
miniature can of ‘Pet’ Evaporated Milk will be given to 
all visitors. 


Pfizer Laboratories, Brooklyn, Booth 53 


Doctors are invited to visit the Pfizer booth. Terramycin 
Intramuscular, Cortril, Bonamine, and Tyzine will be the 
highlights this year of a star-studded cast, including the 
complete line of tested and proved Terramycin dosage forms 
and the Steraject line of injectable Penicillin and combiotic 
preparations. 


Professional Management, Fort Worth, Booth 7 

El Taylor and Jack Bailey, founders of Professional Man- 
agement of Texas, will welcome questions relating to the 
business and practice problems of the medical profession. 
These will be discussed in the light of fourteen years’ ex- 
perience in medical accounting (its interpretation and tax 
implications), fee presentation, collections, public relations, 
office management, partnership formation and management, 
and other related problems. 


Purdue Frederick Company, New York, Booth 2 


The Purdue Frederick Company extends a welcome to its 
presentation of Pre-Mens for relief of the entire complex 
syndrome of premenstrual tension; Colpotab, most effective 
antibiotic trichomonacidal vaginal insert tablet with fewest 
side effects; and Chlorogiene Duchettes, esthetically accepta- 
ble hygienic douche and adjunctive therapy in vaginal in- 
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fections. Recently published scientific reports and clinical 
trial supplies will be offered. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 41 
Physicians will be welcomed at the R. J. Reynolds To- 
bacco Company exhibit. They are cordially invited to re- 
ceive a Cigarette case (monogrammed with their initials) 
containing their choice of Camel, Cavalier King Size, or 
Winston, the distinctive new king size, filter cigarette. 


A. H. Robins Company, Inc., Richmond, Va., Booth 69 * 
The A. H. Robins Company exhibit will feature Robalate, 
N.N.R., antacid-demulcent indicated in peptic ulcer therapy 
and hyperacidity. The pharmaceutically elegant tablets, each 
containing 0.5 Gm. dihydroxy aluminum aminoacetate, are 
notable for exceptional palatability. 


Instant Sanka Coffee, White Plains, N. Y., Booths 10 and 11 
General Foods takes pleasure in joining Texas physicians 
at their eighty-eighth annual session to serve Instant Sanka 
—100% pure coffee, 97% caffein-free. Doctors are invited 
to stop by for a morning cup, and come back for “seconds” 
any time between meetings. They should be sure to register 
for a professional sample and product literature. 


Schering Corporation, Bloomfield, N. J., Booth 70 


Members of the Texas Medical Association and their 
guests are cordially invited to visit the Schering exhibit 
where new therapeutic developments will be featured. 
Schering representatives will be present to welcome and dis- 
cuss with physicians these products of Schering manufacture. 


G. D. Searle & Co., Chicago, Booth 43 


Physicians are cordially invited to visit the Searle booth 
where representatives will be happy to answer any questions 
regarding Searle Products of Research. Featured will be 
Banthine and Pro-Banthine, the standards in anticholinergic 
therapy; and Dramamine, for the prevention and treatment 
of motion sickness and other nauseas. 


The Specialty Service Company, Fort Worth, Booth 48 

SoundScriber electronic disc dictating equipment will be 
featured at the exhibit of The Specialty Service Company. 
Demonstrations will show how SoundScriber, recording at 
331% rpm on wafer-thin, easily filed, noncombustible, plastic 
discs, is used by thousands of individual doctors and hos- 
pitals nationwide for easier, more economical preparation 
and maintenance of case histories, postoperative reports, ver- 
batim patient interviews, and other time-saving uses. 


E. R. Squibb & Sons, New York, Booth 59 


New Squibb products, and new brochures of useful in- 
terest to doctors on products already introduced, will be fea- 
tured at booth 59 as in former years. The Squibb represen- 
tative again cordially invites Texas physicians to visit the 
Squibb booth. 


Stuart Company, Pasadena, Calif., Booth 4 
Taylor Laboratories, Inc., Houston, Booth 71 


Physicians should visit the Taylor Laboratories booth 71 
for latest information on the only AMA Council on Phar- 
macy and Chemistry accepted ACTH Corticotropin and oth- 
er fine pharmaceuticals. The booth will be attended by Mr. 
Tom G. Lawrence, Jr. and Mr. Tom H. Coulter. 


Terrell Supply Company, Fort Worth, Booths 34 and 35 
Texas Pharmacal Company, San Antonio, Booth 13 


The Uniform Manufacturing Co., Fort Worth, Booth 31 


Amanco Professional Uniforms have been made to meas- 
ure since February, 1928. They will be displayed in booth 
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31 by The Uniform Manufacturing Co. of Fort Worth, 
325 South Main Street, telephone FA-5042. 


United Medical Equipment Company, Kansas City, Booth 55 

The new Profexray “Rocket” with full capacity at 100 
MA, which makes this equipment 33% to 400% faster than 
conventional 100 MA self-rectified equipment, will be ex- 
hibited. Also on display will be the new PC-3 Cardiotron 
—direct-writing electrocardiographic machine, and the all 
new Birtcher Ultrasonic Unit, plus the new E.P.L. portable 
Meta-Basal. 


U. S. Vitamin Corporation, New York, Booth 16 
Wilson X-Ray & Surgical Co., Austin, Booth 25 


Winthrop-Stearns, Inc., New York, Booth 52 

Winthrop-Stearns, Inc., representatives will discuss the 
latest contributions of this firm: Levophed Bitartrate, the 
most powerful pressor antidote for shock due to myocardial 
infarction, surgical and nonsurgical trauma, hemorrhage, 
and other causes. Hypaque sodium 50% sterile solution, 
well tolerated medium for urography, contains 59.87% 
iodine. It produces excretory urograms of a clarity ap- 
proaching that usually obtained by the retrograde method. 


OFFICERS, COUNCILS, AND 
COMMITTEES 


Following are the officers, councils, and committees of 
the Texas Medical Association for the year 1954-1955 with 
the year in which their terms of office expire indicated in 
parentheses: 


OFFICERS 


F. J. L. Blasingame, Wharton, President. 
J. Layton Cochran, San Antonio, President-Elect. 
J. C. Terrell, Stephenville, Vice-President, 


J. M. Travis, Jacksonville, Secretary (1956). 

‘C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1956). 

Hobart O. Deaton, Fort Worth, Speaker of the House of 
Delegates. 

Charles P. Hardwicke, Austin, Vice-Speaker of the House 
of Delegates. 


BOARD OF TRUSTEES 


R. W. Kimbro, Cleburne, Chairman (1957). 
G. V. Brindley, Temple, Vice-Chairman (1955). 
Troy A. Shafer, Harlingen, Secretary (1959). 
Denton Kerr, Houston (1958). 

Sam N. Key, Austin (1956). 


BOARD OF COUNCILORS 

First District, J. Leighton Green, El Paso (1955); C. E. 
Oswalt, Jr., Fort Stockton, Vice-Councilor. 

Second District, R. B. G. Cowper, Big Spring (1957); 
Chester U. Callan, Rotan, Vice-Councilor. 

Third District, Frank B. Malone, Lubbock (1956); H. H. 
Latson, Amarillo, Vice-Councilor. 

Fourth District, H. L. Locker, Brownwood (1955); O. H. 
Chandler, Ballinger, Vice-Councilor. 

Fifth District, J. J. Hinchey, San Antonio (1956); D. E. 
Packard, Kerrville, Vice-Councilor. 

Sixth District, Franklin W. Yeager, Corpus Christi (1956) ; 
Stanley W. Bohmfalk, Weslaco, Vice-Councilor. 

Seventh District, David Wade, Austin (1957); Ray L. Shep- 
perd, Burnet, Vice-Councilor.’ 

Eighth District, James H. Wooten, Jr., Columbus (1957); 
John L. Otto, Galveston, Vice-Councilor. 


Ninth District, J. T. Billups, Houston, Secretary (1957); 
A. M. Dashiell, Houston, Vice-Councilor. 

Tenth District, L. C. Heare, Port Arthur (1957); Stephen 
B. Tucker, Nacogdoches, Vice-Councilor. 

Eleventh District, C. E. Willingham, Tyler (1955); Lynn 
Hilbun, Henderson, Vice-Councilor. 

Twelfth District, J. Wilson David, Corsicana (1956); How- 
ard O. Smith, Marlin, Vice-Councilor. 

Thirteenth District, R. G. Baker, Fort Worth, Chairman 
(1955); L. J. Webster, Abilene, Vice-Councilor. 

Fourteenth District, Mayo Tenery, Waxahachie (1955); L. 
W. Johnston, Terrell, Vice-Councilor. 

Fifteenth District, H. O. Padgett, Marshall (1956); Vacan- 
cy, Vice-Councilor. 


DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION 
A. C. Scott, Jr., Temple (1956). 

John K. Glen, Houston (1956). 

Robert B. Homan, Jr., El Paso (1956). 

James H. Wooten, Jr., Columbus (1956). 

T. C. Terrell, Fort Worth (1955). 

M. O. Rouse, Dallas, Chairman (1955). 

J. B. Copeland, San Antonio (1955). 


ALTERNATE DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION 
John L. Otto, Galveston (1956). 
Robert W. Kimbro, Cleburne (1956). 
L. C. Heare, Port Arthur (1956). 
L. H. Reeves, Fort Worth (1956). 
J. C. Terrell, Stephenville (1955). 
Troy A. Shafer, Harlingen (1955). 
George Turner, El Paso (1955). 


EXECUTIVE COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen of 
all Councils, Members of the Council on Medical Jurispru- 
dence, and Chairman of the Committee on Public Relations. 


COUNCIL ON MEDICAL DEFENSE 
Charles L. McGehee, San Antonio, Chairman (1955). 
John H. Wootters, Houston (1959). 
Joe Nichols, Atlanta (1958). 
P. M. Kuykendall, Ranger (1957). 
Harold M. Williams, Austin (1956). 
F. J. L. Blasingame, Wharton (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


COUNCIL ON MEDICAL JURISPRUDENCE 
J. B. Copeland, San Antonio, Chairman (1957). 
G. W. Cleveland, Austin (1959). 
J. W. Rainer, Odessa (1958). 
Robert D. Moreton, Fort Worth (1956). 
John K. Glen, Houston (1955). 
F. J. L. Blasingame, Wharton (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


COUNCIL ON SCIENTIFIC WORK 
May Owen, Fort Worth, Chairman (1957). 
John C. Kennedy, Houston (1959). 
Clyde A. Stevenson, Temple (1958). 
L. Bonham Jones, San Antonio (1956). 


1Assumed duties on November 1, 1954, to fill the vacancy created 


by the resignation of N. C. Forrester October 31, 1954. 
2Appointed September 4, 1954. 
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Kleberg Eckhardt, Corpus Christi (1955). 
F. J. L. Blasingame, Wharton (ex-officio). 
C. Lincoln Williston, Austin (ex-officio). 


COUNCIL ON MEDICAL ECONOMICS 


Harvey Renger, Hallettsville, Chairman (1957). 
Gail Medford, Lufkin (1959). 

E. W. Jones, Wellington (1958). 

A. G. Barsh, Lubbock (1956). 

Raleigh R. Ross, Austin (1955). 

F. J. L. Biasingame, Wharton (ex-officio). 

C. Lincoln Williston, Austin (ex-officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


John L. Matthews, San Antonio, Chairman (1957). 
S. W. Thorn, Houston (1959). 

John S. Chapman, Dallas (1958) .* 

Truman G. Blocker, Jr., Galveston (1956). 

W. S. Barcus, Fort Worth (1955). 

F. J. L. Blasingame, Wharton (ex-officio). 

C. Lincoln Williston, Austin (ex-officio) . 


WAR COUNCIL 


Ex-officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
Councilors, Chairmen of all Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 
Porter Brown, Fort Worth, Chairman (1958). 
Charles Phillips, Temple (1959). 
C. T. Ashworth, Fort Worth (1957). 
R. E. Windham, San Angelo (1956). 
R. Lee Clark, Jr., Houston (1955). 


COMMITTEE ON MEDICAL HISTORY 


Tate Miller, Dallas, Chairman (1958). 
Felix P. Miller, El Paso (1959). 

W. E. Whigham, McAllen (1957). 

L. H. Reeves, Fort Worth (1956). 

A. A. Ross, Sr., Lockhart (1955). 


COMMITTEE ON PUBLIC RELATIONS 


William M. Crawford, Fort Worth, Chairman. 
A. F. Clark, Jr., San Antonio. 

Glenn D. Carlson, Dallas. 

Raleigh R. Curtis, Temple. 

H. M. Anderson, San Angelo. 

Van D. Goodall, Clifton. 

Thomas Royce, Houston.‘ 


COMMITTEE ON TUBERCULOSIS 


W. D. Anderson, San Angelo, Chairman (1956). 
William D. Seybold, Houston (1959). 

Orville E. Egbert, El Paso (1958). 

John A. Wiggins, Fort Worth (1957). 

Ralph E. Gray, Lake Jackson (1955). 


COMMITTEE ON LIBRARY ENDOWMENT 


B. E. Pickett, Carrizo Springs, Chairman (1957). 
Jack G. Kerr, Dallas (1959). 

Joe T. Gilbert, Austin (1958). 

V. R. Hurst, Longview (1956). 

R. D. Little, Wharton (1955). 





*Appointed September 7, 1954, to fill the vacancy created by the 
resignation of Dr. G. N. Aagaard, Dallas. 
*Appointed October 31, 1954. 
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COMMITTEE ON MENTAL HEALTH 
Hamilton Ford, Galveston, Chairman (1958). 
Andrew S. Tomb, Victoria (1959). 

Dorothy Wyvell, Midland (1957). 
A. B. Cooper, El Paso (1956). 
Abe Hauser, Houston (1955). 


COMMITTEE ON PUBLIC HEALTH 
Hugh Welsh, Houston, Chairman (1956). 
M. O. Rouse, Dallas (1959). 
H. H. Latson, Amarillo (1959). 
T. A. Fears, Beaumont (1958). 
William E. Lockhart, Jr., Alpine (1958). 
John F. Pilcher, Corpus Christi (1957). 
Arthur G. Schoch, Dallas (1957). 
H. D. Gilliam, McAllen (1956). 
Thomas H. Diseker, San Antonio (1955). 
H. K. Brask, San Angelo (1955). 


COMMITTEE ON BLOOD BANKS 
E. E. Muirhead, Dallas, Chairman (1956). 
D. A. Todd, San Antonio (1959). 
W. J. Emerson, Laredo (1958). 
O. J. Wollenman, Jr., Fort Worth (1957). 
T. M. Oliver, Waco (1955). 


Committee on General Arrangements for the 1955 Annual 
Session (all of Fort Worth). —William M. Crawford, Chair- 
man; James D. Murphy; Robert D. Moreton; Dolphus E. 
Compere; R. V. Brasher. 


Committee on Memorial Services.—L. H. Reeves, Fort 
Worth, Chairman; R. G. Baker, Fort Worth, Vice-Chair- 
man; Irving W. Moody, Houston; Herbert Donnell, Waxa- 
hachie; E. H. Lindsey, Beaumont; A. C. Bennett, Marlin. 


Committee on Scientific Exhibits —E. T. Smith, Houston, 
Chairman; J. W. Birdwell, Tyler; S. S. Evans, McAllen; Olin 
B. Gober, Temple; S. L. Witcher, Clifton. 


Advisory Board to Texas Society of Medical Technol- 
ogists—W. O. Russell, Houston, Chairman; J. H. Childers, 
Galveston; M. S. Hart, El Paso. 


Committee on Rural Health and Doctor Distribution.— 
C. U. Callan, Rotan, Chairman; C. E. Oswalt, Jr., Fort 
Stockton; Stephen B. Tucker, Nacogdoches; J. H. Harris, 
Marshall; George Bruce, Baytown; G. V. Edgar, Levelland. 


Committee on Revision of the Constitution and By-Laws. 
—John F. Thomas, Austin, Chairman; Robert B. Homan, 
Jr., El Paso; Hobart O. Deaton, Fort Worth; J. J. Hinchey, 
San Antonio; J. Charles Dickson, Houston. 


Committee on Nursing Care.—A. C. Scott, Jr., Temple, 
Chairman; R. D. Holt, Meridian; R. A. Neblett, Canyon; 
G. E. Brereton, Dallas; Joseph F. McVeigh, Fort Worth. 


Committee on Negro Medical Facilities°—W. L. Marr, 
Galveston, Chairman; G. V. Pazdral, Somerville; J. A. 
Neely, Bellville; R. D. Little, Wharton. 


State Council on National Emergency Medical Service.— 
R. E. Gray, Lake Jackson, Chairman; W. H. Hamrick, Hous- 
ton; Henry A. Holle, Austin; J. M. Hill, Dallas; A. W. 
Hartman, Jr., San Antonio. 


Advisers to Texas Chapters of the Student American Med- 
ical Association—W. L. Marr, Galveston; William D. Sey- 
bold, Houston; J. P. McNeill, Dallas. 

Committee on Liaison with State Bar of Texas.—John E. 
Skogland, Houston, Chairman; Earl Gaston, Kingsville, Vice- 





5Dr. L. C. Powell, Beaumont, a member of the committee, died 
on December 21, 1954. 
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Chairman; James W. Rainer, Odessa; J. B. Copeland, San 
Antonio; R. W. Kimbro, Cleburne; R. G. Carpenter, Dallas; 
David M. Cameron, El Paso. 

State Committee for American Medical Education Founda- 
tion.—S. W. Thorn, Houston, Chairman; V. R. Hurst, Long- 
view; F. L. Butte, Dallas; J. A. Little, Wichita Falls; Raleigh 
R. Curtis, Temple; Stephen B. Tucker, Nacogdoches; S. D. 
Coleman, Navasota; M. A. Forbes, Jr., Austin; S$. W. Bohm- 
falk, Weslaco; O. H. Chandler, Ballinger; Joe R. Donald- 
son, Pampa; T. D. Young, Sweetwater; Charles E. Oswalt, 
Jr., Fort Stockton; Harold M. Northington, Wharton; J. W. 
Birdwell, Tyler.° 

Telephone Postgraduate Broadcast Committee (Special 
Committee of Council on Medical Education and Hos- 
pitals.) —Joe Kopecky, San Antonio, Chairman; C. T. Stone, 
Galveston; Henry M. Winans, Dallas; Mavis P. Kelsey, 
Houston; James D. Murphy, Fort Worth; Raleigh R. Ross, 
Austin; Asher R. McComb, San Antonio. 


Joint Committee on Health Costs—M. C. Overton, Jr., 
Pampa, Chairman; Tom B. Bond, Fort Worth; J. H. Woot- 
ters, Houston; James W. Rainer, Odessa. 


Committee for Liaison with Workmen’s Compensation 
Insurance Companies.—Sam N. Key, Jr., Austin, Chairman; 
Frederick C. Rehfeldt, Fort Worth; R. G. Carpenter, Dallas; 
M. H. Morris, San Antonio; Wendell H. Hamrick, Houston. 


Appointees to Cooperate with the Board of Nurse Ex- 
aminers.—A. C. Scott, Jr., Temple; G. E. Brereton, Dallas. 

Committee on Medical Practice."—J. T. Billups, Houston, 
Chairman; Neil D. Buie, Marlin; E. A. Rowley, Amarillo; 
Mal Rumph, Fort Worth. 


Appointees to Texas Joint Commission for Improvement 
of Care of the Patient.—A. C. Scott, Jr., Temple; Joseph 
F. McVeigh, Fort Worth; Truman G. Blocker, Jr., Galves- 
ton; G. E. Brereton, Dallas; F. J. L. Blasingame, Wharton 
(ex-officio); C. Lincoln Williston, Austin (ex-officio). 


Appointees to Hospital-Insurance-Physicians Joint Ad- 
visory Committee of Texas.°—T. C. Terrell, Fort Worth; 
Everett C. Fox, Dallas. 

Committee on Maternal Mortality.°—Garth L. Jarvis, Gal- 
veston, Chairman; A. L. Dippel, Houston; D. M. Gready, 
Houston; F. P. Helm, Austin; E. K. Blewett, Austin; W. H. 
Jondahl, Harlingen; R. E. Moon, San Angelo; William F. 
Mengert, Dallas; Charles P. Hawkins, Fort Worth.” 

Joint Committee to Study Recommendations of Legisla- 
tive Budget Board.\—-M. O. Rouse, Dallas, Chairman; G. 
W. Cleveland, Austin; W. D. Anderson, San Angelo; R. E. 
Gray, Lake Jackson; John L. Matthews, San Antonio. 

Advisory Committee to the President.—President- Elect, 
Vice-President, Speaker of the House of Delegates, Chair- 
man of the Board of Trustees, Chairmen of all Councils, 
Chairman and Secretary of the Board of Councilors, Chair- 
man of the Texas Delegates to the American Medical Asso- 
ciation, Chairman of the Committee on Public Relations, 
and President of the Woman’s Auxiliary. 


SPECIAL DELEGATES 


Texas Hospital Association—Neil D. Buie, Marlin. 
Texas State Nutrition Council.—Dolph L. Curb, Houston. 
State Rural Health Council_—Chester U. Callan, Rotan. 


“Appointed August 31, 1954. 

71This committee was named originally as Committee on Infringe- 
ments of Medical Practice. Dr. Franklin W. Yeager, Corpus Christi, 
resigned September 13, 1954. 

SAppointed November 18, 1954. 

®Dr. G. F. Goff, Dallas, was listed as a member of the committee 
originally in error. 

WAppointed August 31, 1954. 

“NAppointed January 23, 1954. 


Lone Star State Medical Association. —R. D. Little, 
Wharton. 


Louisiana State Medical Association. —W. P. Robert, 
Beaumont.” 


Arkansas Medical Society—H. O. Padgett, Marshall. 

Texas State Dental Society.—Herbert Donnell, Waxa- 
hachie. 

New Mexico Medical Society—C. E. Webb, El Paso; G. 
H. Jordan, El Paso, Alternate. 


Texas Polio Planning Committee.—J. Edward Johnson, 
Austin. 


Private Clinics and Hospitals Association of Texas.—J. C. 
Terrell, Stephenville. 


OFFICERS OF SCIENTIFIC SECTIONS 
SECTION ON GENERAL PRACTICE 


Van D. Goodall, Clifton, Chairman. 
John M. Smith, San Antonio, Secretary. 


SECTION ON INTERNAL MEDICINE 


John R. Winston, Temple, Chairman. 
Mavis P. Kelsey, Houston, Secretary. 


SECTION ON SURGERY 


Robert F. Short, Jr., Dallas, Chairman. 
Norman Duren, Beaumont, Secretary. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


S. Foster Moore, Jr., San Antonio, Chairman. 
Dennis M. Voulgaris, Wharton, Secretary. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Oliver W. Suehs, Austin, Chairman. 
Robert Marion Johnson, Houston, Secretary. 


SECTION ON RADIOLOGY 


Delphin von Briesen, El Paso, Chairman. 
David H. Allen, Wichita Falls, Secretary. 


SECTION ON PUBLIC HEALTH 


Austin E. Hill, Houston, Chairman. 
L. P. Walter, Austin, Secretary. 


SECTION ON CLINICAL PATHOLOGY 


J. L. Goforth, Dallas, Chairman. 
John H. Childers, Galveston, Secretary. 


SECTION ON PEDIATRICS 


Robert A. Gardner, Houston, Chairman. 
B. H. Williams, Temple, Secretary. 


LOCAL COMMITTEES 
(All of Fort Worth unless otherwise noted ) 


Alumni and Fraternity—J. H. Grammer, Chairman; T. 
L. Lauderdale, Phi Rho Sigma; George Y. Siddons, Phi Chi; 
Emory Davenport, Nu Sigma Nu; john W. Garnett, Jr., 
Phi Beta Pi; W. F. Armstrong, Alpha Kappa Kappa; J. W. 
Tottenham, Jr., University of Texas Medical Branch; Cuvier 
P. Lipscomb, Baylor University College of Medicine; Charles 
H. McCollum, Jr., Tulane University of Louisiana School of 
Medicine; L. H. Reeves, University of Tennessee College of 
Medicine; Sam Hartman, Beaumont, Louisiana State Uni- 
versity School of Medicine; Frank McKee, Jr., Southwestern 
Medical School of the University of Texas. 


12A ppointed on December 15, 1954, to fill the vacancy created by 
the resignation of Dr. L. C. Heare, Port Arthur, on November 7, 
1954. 
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Halls and Lanterns.—William E. Flood, Chairman; J. T. 
Tucker, Jr.; Cyrus L. Worrall; Richard V. Price; Joe B. Ellis. 


Hotels—R. V. Brasher, Chairman; Robert C. Barker; M. 
H. Crabb. 


Information.—James F. Campbell, Chairman; Frank J. 
Daugherty; I. L. Van Zandt; Leo N. Roan. 


1 

Memorial Services.—L. H. Reeves, Chairman; R. G. Baker, 2 
Vice-Chairman; Truman C. Terrell; C. P. Schenck; L. O. 

Godley; Nelson Dunn; Webb Walker. 3 















Publicity —Joseph F. McVeigh, Chairman; Hersel F. Wil- 4 
less; Thomas J. Coleman. 
Scientific and Technical Exhibits. —James D. Murphy, 6 
Chairman; Thomas L. Shields; W. S. Lorimer, Jr.; John H. 






SPONSORS 
(All of Fort Worth) 


Chairman of Sponsors.—Joseph F. McVeigh. 
For Dr. Frank N. Allan—Watrren W. Moorman. 
For Dr. John A. Anderson.—Randall D. Nyman. 
For Dr. William H. Bickel.—Louis J. Levy. 
For Dr. A, Waite Bohne.—Dolphus E. Compere. 


For Dr. Francis J. Braceland.—Edgar S. Ezell and Bruce 
H. Beard. 


For Dr. Alexander Brunschwig.—W. S. Lorimer, Jr. 
For Dr. Stanley H. Durlacher—Charles T. Ashworth. 
For Dr. Walter A. Fansler—O. P. Griffin. 

For Dr. Russell §. Fisher—John J. Andujar. 

For Dr. Norman E. Freeman.—James O. McBride. 
For Dr. Douglas M. Kelley.—Alonzo Beavers. 

For Dr. William J. Kerr—W. Shelton Barcus. 

For Dr. Clair M. Kos.—W. P. Anthony. 

For Dr. Hugh R. Leavell_—W. V. Bradshaw. 

For Dr. C. Ferd Lehmann.—W, Porter Brown. 

For Dr. Nicholas C. Leone.—Carl F. Jordan. 

For Dr. Frank R. Lock.—Jerrell Bennett and Carey Hiett. 
For Dr. John S. Lundy.—A. A. Gentling. 

For Dr. Walter B. Martin —T. H. Thomason. 

For Dr. Alton Ochsner.—Frederick C. Rehfeldt. 

For Dr. Lester W. Paul_—Tom B. Bond. 

For Mr. Leonard E. Read.—E. E. Anthony. 

For Dr. Robert L. Sanders.—Edgar L. Etier. 

For Dr. David T. Smith_—John A. Wiggins. 


For Dr. Edward T. Smith; Mr. Jess Neely; Mr. Eddie 
W ojecki.—James D. Murphy. 


For Dr. Lucian A. Smith.—Burgess Sealy. 
For S. Edward Sulkin, Ph. D—O. J. Wollenman, Jr. 
For Dr. Phillips Thygeson.—A. E. Jackson. 
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- 
Richards. . 
Social—James O. McBride, Chairman; Robert D. Bickel; 9, 
James W. Short; J. A. Hallmark; H. T. Jackson. 10 
Sports—Dolphus E. Compere, Chairman; Randall D. 11. 
Nyman; Harold J. Shelley; Drue O. D. Ware; James H. 12 
Hook; Fred B. Aurin; William E. Flood. = 
Transportation and Finance -—W. D. Marrs, Chairman; 
Robert C. Stow, Jr.; James B. Boone; Robert H. Mitchell. 
Public Lectures—Robert D. Moreton, Chairman; Mal 
Rumph; James N. Walker; Ernest D. Rogers; J. H. Steger. 
Local Tours and Sightseeing Trips—Rex Z. Howard. 
13 


14. 


HOUSE OF DELEGATES 


First Meeting, Sunday, April 24, 9:00 a. m. 
Ballroom, Hotel Texas 


(if a meeting is held Wednesday morning, April 27, it 
will be in the Keystone Room, Hotel Texas.) 
. Call to Order. 
. Preliminary Report of Reference Committee on Cre- 


dentials. 


. Reading of Minutes of Previous Meeting. 


4. Announcements of Reference Committees. 


Address of President. 


. Election of General Practitioner of the Year. 
. Report of Executive Secretary. 
. Report of Treasurer. 


Report of Board of Trustees. 
Report of Board of Councilors. 
Report of Delegates to American Medical Association. 
Report of Councils: 
Executive Council. 
Council on Medical Defense. 
Council on Medical Jurisprudence. 
Council on Scientific Work. 
Council on Medical Economics. 
Council on Medical Education and Hospitals. 


. Report of Standing Committees: 


Committee on Cancer. 

Committee on Medical History. 

Committee on Public Relations. 

Committee on Tuberculosis. 

Committee on Library Endowment. 

Committee on Mental Health. 

Committee on Public Health. 

Committee on Blood Banks. 

Report of Special Committees: 

Committee on General Arrangements for the Annual 
Session. 

Committee on Memorial Services. 

Committee on Scientific Exhibits. 

Advisory Board to Texas Society of Medical Tech- 
nologists. 

Committee on Rural Health and Doctor Distribution. 

Committee on Revision of the Constitution and By- 
Laws. 

Committee on Nursing Care. 

Committee on Negro Medical Facilities. 

State Council on National Emergency Medical Service. 

Advisers to Texas Chapters of the Student American 
Medical Association. , 

Committee on Liaison with State Bar of Texas. 

State Chairman of American Medical Education Foun- 
dation. 

Joint Committee on Health Costs. 

Committee for Liaison with Workmen’s Compensa- 
tion Insurance Companies. 

Appointees to Cooperate with the Board of Nurse 
Examiners. 

Committee on Medical Practice. 

Appointees to Texas Joint Commission for Improve- 
ment of Care of the Patient. 

Appointees to Hospital-Insurance-Physicians Joint Ad- 
visory Committee of Texas. 

Committee on Maternal Mortality. 

Joint Committee to Study Recommendations of Leg- 

islative Budget Board. 

Advisory Committee to the President. 
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15. Report of Special Delegates: 
Texas Hospital Association. 
Texas State Nutrition Council. 
State Rural Health Council. 
Lone Star State Medical Association. 
Louisiana State Medical Association. 
Arkansas Medical Society. 
Texas State Dental Society. 
New Mexico Medical Society. 
Texas Polio Planning Committee. 
Private Clinics and Hospitals Association of Texas. 
16. Presentation of Fraternal Delegates. 
17. Reading of Communications. 
18. Reading of Memorials and Resolutions. 
19. Unfinished Business. 
20. New Business. 
21. Report of Reference Committees: 


(1) Reference Committee on Reports of Officers 
and Committees. 


(2) Reference Committee on Resolutions and 
Memorials. 


(3) Reference Committee on Finance. 


(4) Reference Committee on Amendments to 
Constitution and By-Laws. 


(5) Reference Committee on Scientific Work. 


(6) Reference Committee on Medical Service 
and Public Relations. 
(7) Board of Councilors. 
(8) Board of Trustees. 
22. Presentation of General Practitioner of the Year. 
23. Election of Officers and Council Members (after com- 
pletion of all other business) : 

President-Elect. 

Vice-President. 

Speaker of the House of Delegates. 

Vice-Speaker of the House of Delegates. 

One Trustee (Term expires: G. V. Brindley, elected 
1950). 

Five Councilors (Term expires: J. Leighton Green, 
Ist Dist., elected 1952. H. L. Locker, 4th Dist., 
elected 1952. C. E. Willingham, 11th Dist., elected 
1949, R. G. Baker, 13th Dist., elected 1946. Mayo 
Tenery, 14th Dist., elected 1952—Nominations by 
district societies, at their regular meetings, or in 
the instance no such society exists or is in a posi- 
tion so to nominate, by a majority vote of the 
elected delegates of county societies from the dis- 
trict concerned). 


Three Delegates to A.M.A. (Term expires: T. C. Ter- 
rell, M. O. Rouse, J. B. Copeland). 

Three Alternate Delegates to A.M.A. (Term expires: 
J. C. Terrell, Troy A. Shafer, George Turner). 
Member, Council on Medical Defense (Term expires: 
Charles L. McGehee, appointed 1951-—-Nomina- 

tion by President-Elect). 

Member, Council on Medical Jurisprudence (Term 
expires: John K. Glen, appointed 1947—Nomina- 
tion by President-Elect). 

Member, Council on Scientific Work (Term expires: 
Kleberg Eckhardt, appointed 1949—Nomination 
by President-Elect) . 

Member, Council on Medical Economics (Term ex- 


pires: Raleigh R. Ross, elected 1950—Nomination 
by President-Elect) . 









Member, Council on Medical Education and Hospitals 
(Term expires: W. Shelton Barcus, appointed 
1948—Nomination by President-Elect) . 


24. Announcement of Standing Committee Members. 
25. Selection of Time and Place of 1957 Annual Session. 


RELATED ORGANIZATIONS 


The scientific programs of the specialty societies outlined 


hereafter are open to any member of the Texas Medical 
Association. 





TEXAS AIR-MEDICS ASSOCIATION 
Sunday, April 24, 1:30 p. m. 
Sample Room, Hotel Texas 
President—John S. Minnett, Dallas. 
President-Elect—W. A. Ostendorf, Fort Worth. 
Secretary-Treasurer—C. F. Miller, Waco. 
1. (1:30) Registration. 
2. (2:30) President’s Address. 
JOHN S. MINNETT, Dallas. 
3. (3:00) Federal Concern with Aviation Medicine. 
W. R. STOVALL, Washington, D. C. 
4. (4:00) Aviation Medicine. 
W. A. OSTENDORF, Fort Worth. 
5. (6:00) Cocktail Party. 
7:00 p. m. 
Keystone Room, Hotel Texas 
6. (7:00) President’s Annual Dinner and Dance. 
Monday, April 25, 10:00 a. m. 
Sample Room, Hotel Texas 
7. (10:00) Some Problems of Civil Aviation. 
MR. L. C. ELLIOTT, Fort Worth. 
8. (11:00) Medicolegal Aspects of Aviation Medicine. 
Mr. W. A. CRAWFORD, Fort Worth. 


9. (12:30) Luncheon and Round-Table Discussion: Avia- 


tion Medicine and Civil Aeronautics Regula- 
tions. 


W. A. OSTENDORF, Fort Worth, Presiding. 
10. (2:30) Business Meeting—Election of Officers. 





TEXAS CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 
Sunday, April 24, 9:00 a. m. 
Parlor R, Hotel Texas 
President—Howard E. Smith, Austin. 
First Vice-President—Samuel Topperman, Tyler. 
Second Vice-President—Walter C. Brown, Corpus Christi. 
Secretary-Treasurer—John A. Wiggins, Fort Worth. 


1. (9:00) Registration. 


2. (9:30) Symposium: Extra-Pulmonary Tuberculosis. 
a. Tuberculosis of the Vertebrae. 
G. W. N. EGGERS, Galveston. 
b. Tuberculosis of the Genito-Urinary Tract. 
MICHAEL K. O'HEERON, Houston. 
c. Intermission. 
d. Tuberculous Lymphadenitis. 
JAMES L. GERMAN, McKinney. 
e. Present Day Treatment of Tuberculous Men- 
ingitis in Adults. 1, HOROWITZ, Kerrville. 
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3. (12:00) 
4. (2:00) 


Luncheon and Business Meeting. 
Mechanical Methods of Evaluation of Broncho- 
dilators. HOLLIs G. BOREN, Houston. 
Discussion—WILLIAM F. MILLER, Dallas. 

5. (2:40) Diagnosis and Treatment of Fungus Diseases 
of the Lungs. DAVID T. SMITH, Durham. 
6. Intermission. 


7. (3:55) The Radiotherapist’s View of Lung Cancer. 


VINCENT P. COLLINS, Houston. 


8. (4:25) Medical Treatment of Carcinoma of the Lung. 
WARREN W. MOORMAN, Fort Worth. 


TEXAS DERMATOLOGICAL SOCIETY 
Monday, April 25, 10:00 a. m. 
Dining Room, Worth Hotel 
President—Paul H. Power, Waco. 


Vice-President—William F. Spiller, Galveston. 
Secretary—Thomas L. Shields, Fort Worth. 


1. (10:00) Sanguinin in the Treatment of Ischemic Ulcers. 


J. FRED MULLINS, Galveston. 
(10:15) Discussion. 


2. (10:25) Electrostatic Electricity as a Possible Factor in 
Pruritus of Dry Skin Dermatoses. 
MICHAEL J. DAvis, Fort Sam Houston. 


(10:40) Discussion—DUNCAN O. POTH, San Antonio. 
3. (10:50) Intermission. 
4. (11:20) Plastic Planing (motion picture). 
M. ALLEN FORBES, JR., and 
WILLIAM C. KING, Austin. 
(11:35) Discussion—J. FRED MULLINS, Galveston. 
5. (11:45) Recent Studies in Urticaria Pigmentosa. 
COLEMAN JACOBSON, Dallas. 
(12:00) Discussion. 
6. (12:10) 


Dermatological Gadgets—Open Discussion. 


TEXAS DIABETES ASSOCIATION 
Sunday, April 24, 9:00 a. m. 
Gold Room, Hotel Texas 


President—George M. Jones, Dallas. 

First Vice-President—Lawrence B. Reppert, San Antonio. 
Second Vice-President—W. Shelton Barcus, Fort Worth. 
Secretary-Treasurer—Hugo T. Engelhardt, Houston. 

1. (9:00) 


2. (9:30) 


Registration. 


Presentation of Material Used in Out- Patient 

Management of Illiterate and Semiliterate, Low 
Income Diabetics. 

ELIZABETH C. THOMASON and 

JOHN W. Curiss, Corpus Christi. 


Diagnosis and Treatment of Pre-Diabetes. 

FRANK N. ALLAN, Boston. 
‘ 
An Evaluation of Clinical Laboratory Methods 
in the Diagnosis and Management of Diabetes. 
CHARLES T. ASHWORTH, Fort Worth. 
The Function of Insulin. 

ARTHUR GROLLMAN, Dallas. 


3. (9:45) 


4. (10:15) 


5. (10:45) 
6. (11:15) Clinical Observations on Allergic Sensitivity to 
Insulin. HARVEY B. SNYDER, Houston. 
Questions and Answers. 


7. (11:45) 
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12:15 p. m. 
Terrace Room, Hilton Hotel 


8. (12:15) Luncheon and Panel Discussion: Diabetes and 
Pregnancy. 
GEORGE M. JONES, Dallas, Presiding. 
Panel: FRANK N. ALLAN, Boston; 
JAMES A. GREENE, Houston; 
DONALD M. PATON, Houston; 
WILLIAM F. MENGERT, Dallas. 


2:00 p. m. . 
Gold Room, Hotel Texas 


9. (2:00) Business Session. 
10. (2:15) Encephalopathy Due to Hypoglycemia. 
JAMES A. GELINAS, Capt. (MC) AUS, 
Brooke Army Hospital. 
11. (2:45) Lipoprotein Studies in Diabetes. 
HAROLD L. DOBSON, Bellaire. 
12. (3:15) Diabetes Insipidus with Diabetes Mellitus, with 
Case Presentation. 
JAMES A. EWART, Capt. (MC) AUS, 
Brooke Army Hospital. 
13. (3:45) The Role of Potassium in Diabetes. 


DONALD SELDIN, Dallas. 


14. (4:15) Late Complications of Diabetes. 


FRANK N. ALLAN, Boston. 
15. (4:45) Questions and Answers. 


TEXAS NEUROPSYCHIATRIC ASSOCIATION 
Sunday, April 24, 8:30 a. m. 
Tourmaline A and B, Worth Hotel 
President—Edgar S. Ezell, Fort Worth. 
First Vice-President—Howard Burkett, Dallas. 
Second Vice-President—William Cline, Corpus Christi. 
Secretary-Treasurer—Bruce H. Beard, Fort Worth. 


1. (8:30) Registration. 


2. (8:50) Opening Remarks. 

EDGAR S. EZELL, Fort Worth. 

3. (9:00) Sexual Deviation from the Viewpoint of a 
Police Psychiatrist. 

DOUGLAS M. KELLEY, Berkeley. 

4. (9:40) Distortion of Fact as a Mode of Resistance in 

Psychotherapy. 
EUGENE C. MCDANALD, JR., Galveston. 
5. (10:10) Hormones and Other Agents in Psychiatric 


Practice. 


FRANCIS J. BRACELAND, Hartford. 
6. (11:00) Business Session. 
7. (12:00) 


8. (1:45) 


Luncheon. 


Panel Discussion: Relations of Psychiatrists 
and Psychologists in Texas, with Special Ref- 
erence to Certification of Psychologists. 
JOHN L. Orro, Galveston, Moderator. 
Psychologists: 
WAYNE H. HOLTZMAN, Ph. D., Austin; 
CYRUS LAGRONE, Ph. D., Fort Worth; 
GORDON V. ANDERSON, Ph. D., Austin. 
Psychiatrists : 
ABE HAUSER, Houston; 
STEPHEN WEISZ, Dallas; 
HAMILTON FORD, Galveston. 

















9. (2:30) Neurogenic Bladder. 
A. WAITE BOHNE, Detroit. 
10. (3:00) Cordectomy with Case Presentation. 
W. W. MCKINNEY, Fort Worth. 


11. (3:30) Recent Advances in Pharmacology as Related 
to Neurology and Psychiatry. 


ANDRES GOTH, Dallas. 
12. (4:00) The Role of Psychiatry in “Medicine of the 


Future. FRANCIS J. BRACELAND, Hartford. 
13. (5:00) Election of Officers. 
6:30 p. m. 


Ridglea Country Club 


14. (6:30) Reception. Members, guests, and wives. 


TEXAS ORTHOPEDIC ASSOCIATION 
Monday, April 25, 10:00 a. m. 
Tourmaline B, Worth Hotel 


President—Brandon Carrell, Dallas. 
Vice-President—Duncan C. McKeever, Houston. 
Secretary-Treasurer—Margaret Watkins, Dallas. 
1. (10:00) Experience with Contrast Discograms. 
CHARLES F. CLAYTON, Fort Worth. 
(10:20) Discussion. 
2. (10:25) Nomsurgical Correction of Leg Length Dis- 
crehancies in Poliomyelitis. 
HERBERT E. Hipps, Waco. 
(10:45) Discussion. 
3. (10:50) Primary Bone Graft Treatment of Fractures 
of the Tibia. 
PHILLIP L. DAY, San Antonio. 
(11:10) Discussion. 
4. (11:15) Intermission. 
5. (11:25) Inherently Painful Soft Tissue Tumors of the 
Extremities. 
WILLIAM H. BICKEL, Rochester. 
(11:55) Discussion. 


12:05 p. m. 
Tourmaline A, Worth Hotel 
6. (12:05) Luncheon and Business Meeting. 


2:00 p. m. 
Tourmaline B, Worth Hotel 


7. (2:00) Coccidioidal Granuloma of Bone. 
HENRY C. MCDONALD, JR., Fort Worth. 
(2:20) Discussion. 


8. (2:25) Hereditary Multiple Diaphyseal Sclerosis. 
HANES H. BRINDLEY, Temple. 
9. (2:40) Fracture of the Astragulus; Case Report. 
ROBERT K. GASSLER, Waco. 
10. (2:55) Growth Disturbances in Long Bones. 
CHARLES F. CLAYTON, Fort Worth. 
11. (3:10) Intermission. 
12. (3:25) Total Scapulectomy; Foreign Body Reaction in 
the Forearm; Case Reports. 
Louis J. Levy, Fort Worth. 








13. (3:45) Patella Transplant for Depressed Fracture of 
the Lateral Tibial Plateau. 
REX J. HOWARD, Fort Worth. 


14. (4:00) Spinal Cord Tumor. 
WILLIAM H. MorGAN, Fort Worth. 


15. (4:15) Unusual Calcium Deposit in the Foot of an 
Infant; Case Report. 
HENRY C. MCDONALD, JR., Fort Worth. 


TEXAS RAILWAY AND TRAUMATIC SURGICAL 
ASSOCIATION 
Monday, April 25, 2:00 p. m. 
Blue Room, Worth Hotel 








President—Raleigh R. White, Temple. 
First Vice-President—Albert O. Singleton, Jr., Galveston. 
Second Vice-President—J. H. Dorman, Dallas. 
Secretary-Treasurer—W. D. Marrs, Fort Worth. 
1. President’s Remarks. 
RALEIGH R. WHITE, Temple. 

. Occlusive Arterial Vascular Disease. 

NORMAN E. FREEMAN, San Francisco. 


nN 


3. Panel Discussion: Vascular Surgery, Exclusive of the 
Heart. 
NORMAN E. FREEMAN, San Francisco, Moderator. 
Panel: ALTON OCHSNER, New Orleans; 
OSCAR CREECH, JR., Houston; 
LEROY J. KLEINSASSER, Dallas. 


dy 


. Cardiac Arrest; Its Causes, Recognition, and Treatment. 
ALBERT O. SINGLETON, JR., Galveston. 
5. Business Meeting—Election of Officers. 


6. Remarks by the New President. 


5:30 p. m. 
7. Cocktails. Members and their wives. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 
Sunday, April 24, 9:30 a. m. 
River Crest Country Club 
President—Frank O. Barrett, El Paso. 
President-Elect—Joe B. Wood, Dallas. 
Vice-President—Charles R. Allen, Galveston. 
Secretary-Treasurer—M. M. Rosenzweig, San Antonio. 


1. (9:30) New Anesthesia Technique for Bronchoscopy. 
JAMES S. REITMAN, Laredo. 

2. (9:50) Anesthesia for Urological Surgery. 
ROBERT C. PETERSON, San Antonio. 
3. (10:10) Clinical and Electro-Encephalographic Observa- 
tions with Trichloroethylene Anesthesia Alone. 


RAYMOND F. CourtTIN, Dallas. 
4. (10:30) Questions and Discussion. 


5. (11:00) Cocktails. 


6. (12:00) Luncheon and Panel Discussion: Insurance. 
F. C. REHFELDT, Fort Worth, Moderator. 
Panel: Mr. W. R. MCBEE, Dallas; 
MR. JOHN HUNT, Chicago; 
Mr. C. E. MCDONALD, Dallas; 
Mr. MILLARD HEATH, Dallas; 
MR. OLIVER F. BUSH, Dallas. 
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(2:00) Opinion Concerning Present-Day Supportive 
Therapy of Shock for Surgical Cases. 
JOHN S. LUNDY, Rochester. 


8. (2:30) Business Meeting. 








TEXAS SOCIETY OF GASTROENTEROLOGISTS 
AND PROCTOLOGISTS 
Monday, April 25, 2:00 p. m. 
Dining Room, Worth Hotel 
President—Charles P. Hardwicke, Austin. 
First Vice-President—Edward J. Lefeber, Galveston. 


Second Vice-President—Robert J. Rowe, Dallas. 
Secretary-Treasurer—W illiam T. Arnold, Houston. 


1. Clinical Experience with the Sprue Syndrome. 
A. C. BRODERS, JR., Temple. 
2. Massive Rectal Hemorrhage. 
J. WADE HArRIS, Houston. 


3. Changing Concepts in the Diagnosis and Treatment of 
Diverticulosis and Diverticulitis. 
WALTER A. FANSLER, Minneapolis. 


4. Gastroscopic Perforation of the Distal Esophagus: Is Air- 
Insufflation a Factor? 


FRANCIS M. SPENCER, San Angelo, and 
LEE MONROE, San Diego, Calif. 
5. Advances in the Management of Cancer of the Colon. 
CURTICE ROSSER, Dallas. 
6. Intravenous Cholegraffin Technique. 
WILLIAM T. ARNOLD and 
J. M. PHILLIPS, Houston. 
Election of Officers. 
6:30 p. m. 
Penthouse, Hilton Hotel 
8. Cocktail Party. 





7. Business Meeting 


TEXAS SOCIETY OF PATHOLOGISTS 
Tuesday, April 26, 2:30 p. m. 


Room 360, Hotel Texas 


President—C. B. Sanders, Houston. 

Vice-President—Lloyd R. Hershberger, San Angelo. 

Secretary-Treasurer—M. H. Grossman, Dallas. 

1. Panel Discussion: Value of the Medical Examiner System. 
P. O’B. MONTGOMERY, Dallas, Moderator. 


Panel: STANLEY H. DURLACHER, New Orleans; 
RUSSELL §S. FISHER, Baltimore; 
Mr. WARREN P. MCKENNEY, San Antonio; 
MR. PHILIP R. OVERTON, Austin. 


2. Business Meeting. 


CONFERENCE OF CITY AND COUNTY HEALTH OFFICERS 
Monday, April 25, 2:00 p. m. 
Midland and Waco Rooms, Hilton Hote! 
Chairman—Henry A. Holle, Austin. 


1. (2:00) We Are Going Ahead in Texas. 
HENRY A. HOLLE, Austin. 


2. (2:30) Steps in Solving a Community Health Problem. 
HUGH R. LEAVELL, Boston. 
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3. (3:00) Health Problems of School Children. 
AUSTIN E. HILL, Houston. 


4, (3:30) Intermission. 


5. (4:00) A Roentgenologic Study of a Human Population 
Exposed to High Fluoride Domestic Water—A 

Ten-Year Study. 
NICHOLAS C. LEONE, Bethesda. 


RICHARD F, WHITE, Los Angeles. 


AMERICAN MEDICAL ASSOCIATION 


Cards tor AMA Directory 


The American Medical Association Directory Department 
sent out 240,000 cards to be filled out and returned during 
the last three months of 1954 so that their data could be 
correctly listed in the new edition of the American Medical 
Directory. To date, only 75,000 of the information cards 
have been returned. 

To insure correct listing in the new directory, the Depart- 
ment is in hopes that each physician will return the card, 
even if no changes have occurred in his address or type of 
practice. 


6. (4:30) Psittacosis. 


COUNTY SOCIETIES 





Bexar County Society 
January 11, 1955 


Modern Trends in the Treatment of Burns—Curtis P. Artz, Lt. Col. 

(MC) AUS, Fort Sam Houston. 

Lt. Col. Artz, commander of the Surgical Research Unit 
at Brooke Army Medical Center, and three members of his 
staff presented the scientific program at the January 11 
meeting of the Bexar County Medical Society in San An- 
tonio. A burn exhibit was presented by Lt. Col. Robert D. 
Pillsbury, chief of the clinical section; Maj. Paul Teschan, 
chief of the fluid and renal section; and Capt. Harry Soroff, 
chief of metabolic studies. The work done by the Research 
Unit in the management of burns was discussed informally 
by the guests. 


Colorado-Fayette Counties Society 


Information in the February JOURNAL listing J. C. Guen- 
ther, La Grange, as president and D. M. Shelby, Gonzales, 
secretary, was incorrect. The new officers are as follows: 
W. G. Youens, Weimar, president; A. J. A. Watzlavick, 
Schulenburg, vice-president; L. F. Zatopek, La Grange, sec- 
retary-treasurer; J. C. Laughlin, Eagle Lake, delegate; and 
C. I. Shult, Columbus, alternate. 


Gonzales County Society 
January 7, 1955 


Adenocarcinoma of the Endometrium—Marion Stahl, St. Louis. 


Following a dinner given by the Louis J. Stahls January 
7 in Gonzales, members of the Gonzales County Medical 
Society heard the above scientific paper by Dr. Stahl, son 
of the hosts and a resident in St. Louis. 


Jefferson County Society 
January 10, 1955 


Most Common Causes of Last Trimester Bleeding and Rupture of 

Marginal Sinuses—James H. Ferguson, New Orleans. 

A member of the Department of Obstetrics and Gynecolo- 
gy at Tulane University of Louisiana School of Medicine, 
Dr. Ferguson was chief speaker at the January 10 meeting 
of the Jefferson County Medical Society in Beaumont. 















Lamar County Society 
January 6, 1955 
(Reported by Harold E. Hunt, Secretary) 

Intra-Medullary Fixation—Felix L. Butte, Dallas. 

The Lamar County Medical Society held a dinner and a 
scientific program and business meeting on January 6 in 
Paris. Twenty-five members and one guest were present. 

Following the scientific paper by Dr. Butte, a short busi- 
ness meeting was held. N. L. Barker, president, announced 
committee appointments for this year. 


Lubbock-Crosby Counties Society 


January 4, 1955 
(Reported by Roy Riddel, Jr., Secretary) 


The Lubbock-Crosby Counties Medical Society met in 
Lubbock on January 4 for a business session and program. 
Mr. Smith Pettigrew, Dallas, spoke on the relationship be- 
tween insurance companies and physicians. 

A. G. Barsh, Lubbock, and F. B. Malone, Lubbock, 
stressed the need for contributions to the American Medical 
Education Foundation. William Smith, Lubbock, reported 
on a meeting of the health committee of the Community 
Planning Council which he had attended. J. A. Chapman 
announced a meeting of the Lone Star State Medical Asso- 
ciation in Lubbock, June 7-9, and asked for help in obtain- 
ing scientific’ papers for the meeting. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
January 4, 1955 
(Reported by D. J. Sibley, Jr., Secretary) 
Upper Gastrointestinal Series and Chest Plates—J. H. McAlister, 

Odessa. 

The Pecos-Jeff Davis-Presidio-Brewster Counties Medica! 
Society met in Fort Stockton on January 4 to hold a busi- 
ness session and hear the above scientific program. 

Members and guests attended a dinner prior to the busi- 





ness session held in the office of George A. Hoffman, Fort 
Stockton. C. W. Greathouse, Fort Stockton, reported on 
the types and prices of motion picture projectors available, 
and the society decided to buy a projector and screen. 


Tarrant County Society 
December 7, 1955 
(Reported by S. W. Wilson, Secretary ) 
The Tarrant County Medical Society met on December 7 


/ 


in Fort Worth with seventy-two members and two visitors 
present. 


Elected to membership in the society were Alonzo J. 
Beavers, Martha J. Chapman, Robert E. Chapman, Bruce K. 
Jacobson, Gordon B. Kelly, William S$. Marrow, David J. 
Pillow, Paul J. Ramey, and N. D. Smith. Reports of offi- 
cers and committees were given prior to the election of the 
following officers: Hobart O. Deaton, president-elect; Wil- 
liam E. Flood, vice-president; S. W. Wilson, secretary-treas- 
urer; J. H. Steger, board of censors; W. B. West, board of 
trustees; Joseph F. McVeigh and E. P. Hall, Jr., delegates; 
and W. F. Armstrong, Fred. B. Aurin, and Ray V. Brasher, 
alternate delegates. All of the officers are from Fort Worth. 


R. G. Baker, Fort Worth, Councilor of District 13, spoke 


to the society, urging the members to take a bigger interest 
and part in the county medical society. 


Wichita County Society 
January 11, 1955 
(Reported by Frank Browne, Secretary) 
Low Back Pain—Paul Williams, Dallas. 


The Wichita County Medical Society heard the above 
scientific program by Dr. Williams, Southwestern Medical 
School of the University of Texas, at the January 11 meeting 
in Wichita Falls. A short discussion on the Fall Clinical 
Conference was held before the scientific program. 


AUXILIARY SECTION 


COUNTY AUXILIARIES 


Mrs. Mark H. Latimer, Houston, President of the Wom- 
an’s Auxiliary to the Texas Medical Association, has been 
a guest speaker at a number of county auxiliary meetings 
recently. The Navarro County Auxiliary met at the home 
of Dr. and Mrs. W. R. Sneed, Corsicana, February 4, to 
hear Mrs. Latimer speak on the functions of auxiliary mem- 


bers. She urged them to attend the annual session in Fort 
Worth, April 24-27. 

Members of the Cass-Marion Counties Auxiliary were 
guests of the Camp-Morris-Titus Counties Auxiliary at a 
luncheon in Mount Pleasant, January 9. Mrs. Latimer was 
also present, and discussed the purpose and aims of the 
Woman's Auxiliary. 

At a luncheon in her honor in Paris, Mrs. Latimer told 
of the various health projects being carried on by county 
medical auxiliaries throughout the state. Mrs. Thomas E. 
Hunt, Jr., Paris, president of the Lamar County Auxiliary, 
introduced Mrs. Joseph H. McCracken, Jr., Dallas, Presi- 
dent-Elect of the Texas Woman's Auxiliary. 


New officers were elected at the January 26 meeting of 
the Hunt-Rockwall-Rains-Delta Counties Auxiliary, and Mrs. 
Latimer was guest speaker. New officers include Mrs. C. B. 
Weis, president; Mrs. Bill Morris, first vice-president; Mrs. 
J. M. Hanchey, second vice-president; Mrs. $. D. Whitten, 


third vice-president; Mrs. George Trad, recording secretary; 
Mrs. Frank Little, corresponding secretary; and Mrs. Grady 
Bruce, treasurer. 

Facts Forum speaker Dan Smoot discussed America’s re- 
sponsibility in the world today at the January 8 coffee 
and lecture meeting of the Tarrant County Auxiliary in 
Fort Worth. Mrs. A. Keller Doss was chairman. 

Members of the Kerr-Kendall-Gillespie-Bandera Counties 
Auxiliary heard Dr. Isaac Horowitz, chief of tuberculosis, 
Veterans Administration Hospital, talk on “New Trends in 
the Treatment of Pulmonary Tuberculosis.” The meeting 
January 7 was at the home of Mrs. Joshua Seidel, Kerrville, 
and hostesses were Mesdames Seidel, C. C. Jones, Sr., Russell 
Guill, Luther Ross, and C. B. Matthews. 

The Cass-Marion Counties Auxiliary elected new officers 
for 1955 at a meeting January 6 at the home of Dr. and 
Mrs. O. R. Taylor, Linden. New officers include Mrs. H. 
L. D. Jenkins, Hughes Springs, president; Mrs. Jesse De- 
ware, Jefferson, vice-president; Mrs. T. M. Steed, Jr., Hughes 
Springs, secretary-treasurer; and Mrs. Vernon Glenn, Linden, 
reporter. 

The Taylor-Jones Counties Auxiliary heard Max Leach, 
Ph. D., head of the psychology department ‘of Abilene Chris- 
tian College, speak on “Mental Health” at its January meet- 
ing at the home of Dr. and Mrs. Ray Buzbee, Abilene. 
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Program and Announcements 
of the 


THIRTY-SEVENTH ANNUAL SESSION 


of the 


WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 
April 24, 25, 26, and 27, 1955 
FORT WORTH, TEXAS 


LOCAL CONVENTION CHAIRMEN 
(All of Fort Worth) 


Chairman.—Mts. Ivan H. Readinger. 

Co-Chairman.—Mrs. John B. Patterson. 

Co-Chairman.—Mrs. H. S. Renshaw. 

Arrangements.—Mrs. E. M. Cyrus, Jr. 

Council Women’s Breakfast—Mrs. W. Frank Armstrong. 

Courtesy.—Mrs. A. B. Pumphrey. 

Decorations.—Mrs. R. V. Brasher. 

Executive Board Luncheon.—Mrs. T. H. Thomason. 

Favors —Mrs. Cuvier P. Lipscomb. 

Finance.—Mrs. C. Keith Barnes. 

Golfing.—Mrs. Frank J. Daugherty. 

Hospitality Rooms.—Mrs. Robert D. Bickel. 

Information and Tickets —Mrs. W. N. Jenkins. 

Luncheons.—Mrs. J. A. Hallmark. 

Past Presidents’ Dinner.—Mrs. W. R. Thompson. 

Post-Convention Executive Board Meeting.—Mrs. Walter B. 
West. 

Publicity—Mrs. D. O. D. Ware. 

Registration.—Mrs. J. R. Cochran. 

Style Show.—Mrs. Ernest D. Rogers. 

Tours—Mrs. J. H. Steger. 

Transportation.—Mrs. Mal Rumph. 

Ushers.—Mrs. Ronald Smith. 


Tickets to all functions may be obtained upon registration. 


Saturday, April 23 


1:00 p. m.-4:00 p. m. Registration, Tickets, and Informa- 
tion, Dallas Room, Hilton Hotel. 


1:00 p. m.-4:00 p. m. Hospitality Rooms open, Austin and 
Abilene Rooms. Hilton Hotel. 


Sunday, April 24 


8:30a.m. Council Women’s Breakfast, Derrick Room, 
Hilton Hotel. Mrs. Mal Rumph, Fort Worth, First 
Vice-President and Organization Chairman, presiding. 


9:00 a. m.-4:00 p.m. Registration, Tickets, 
tion. Dallas Room, Hilton Hotel. 


and Informa- 


9:00 a. m.-4:00 p.m. Hospitality Rooms open, ee and 
Abilene Rooms, Hilton Hotel. 


12:30 p.m. State Executive Board Luncheon and Meeting, 
Continental Room, Hilton Hotel. Mrs. Mark H. Lati- 
mer, Houston, President, presiding. 
Invocation.—Mrs. T. C. Terrell, Fort Worth. 
Presentation of Past Presidents.—Mrs. W. R. Thomp- 

son, Fort Worth. 


Introduction of Special Guests. 
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Greetings from Woman’s Auxiliary to Southern Med- 


ical Association.—Mrs. 


Bluff, Ark. 


Recommendations from Officers and Committee 
Chairmen. 


Louis K. Hundley, Pine 


5:00 p.m. Memorial Services of the Texas Medical Asso- 
ciation and Woman's Auxiliary, Continental and Ter- 
race Rooms, Hilton Hotel. Dr. R. G. Baker, Fort 
Worth, Vice-Chairman, Committee on Memorial Serv- 
ices, presiding. 

Prayer—Guy H. Moore, D.D., Pastor, Broadway . 
Baptist Church, Fort Worth. 

Violin Solo: “Ave Maria’ (Bach-Gounod).—Mrs. Rob- 
ert D. Moreton, Fort Worth. Mrs. Ralph Guenther, 
Fort Worth, accompanist. 


Memorial Address for Deceased Members of Woman's 
Auxiliary —Mrs. Marion H. Lawler, Mercedes. 


Memorial Address for Deceased Physicians: The Last 
Call.—Dr. L. H. Reeves, Fort Worth. 


Violin Solo: “The Lord’s Prayer’ (Malotte).—Mrs. 
Robert D. Moreton, Fort Worth. 


Benediction—Guy H. Moore, D.D., Pastor, Broad- 
way Baptist Church, Fort Worth. 


7:00 p.m. Past Presidents’ Dinner, Penthouse, Hilton 
Hotel. 


Monday, April 25 


8:00 a. m.-4:00 p.m. Registration, Tickets, 
tion, Dallas Room, Hilton Hotel. 


and Informa- 


8:30 a. m.-4:00 p. m.—Hospitality Rooms open, Austin and 
Abilene Rooms, Hilton Hotel. 


8:30a.m. First Business Session of Woman's Auxiliary to 
Texas Medical Association, Derrick and New Orleans 
Rooms, Hilton Hotel. Mrs. Mark H. Latimer, Hous- 
ton, President, presiding. 
Invocation.—Mrs. P. R. Denman, Houston. 


Address of Welcome.—Mrs. Ivan H. Readinger, Fort 
Worth, Chairman of Convention and President, 
Woman's Auxiliary to Tarrant County Medical 
Society. 

Response—Mrs. H. 1. Davis, Jr., Baytown, President, 
East Harris Chapter, Woman's Auxiliary to Harris 
County Medical Society. 

Greetings from American Medical Association.—Dr. 
Walter B. Martin, Norfolk, Va., President. 

Greeting from Texas Medical Association.—Dr. F. J. 
L. Blasingame, Wharton, President. 


Appointment of Special Committees. 
Reports of County Presidents. 


12:00 noon. Luncheon Honoring County Presidents, Ter- 
race Room, Hilton Hotel. 


Invocation.—Mrs. Thomas J. Vanzant, Houston. 


Address.—Mrs. George Turner, El Paso, President, 


Woman's Auxiliary to American Medical Associa- 
tion. 


Presentation of Door Prizes.—Mrs 


. Cuvier P. Lips- 
comb, Fort Worth. 


1:30 p. m.-4:00 p.m. Continuation of First Business Ses- 
sion, Derrick Room, Hilton Hotel. 


Presentation of County Auxiliary Awards.—Mrs. John 
H. Wootters, Houston. 











Tuesday, April 26 


8:00 a. m.-4:00 p.m. Registration, Tickets, and Informa- 
tion, Dallas Room, Hilton Hotel. 


8:30 a. m.-4:00 p. m.—Hospitality Rooms open, Austin and 
Abilene Rooms, Hilton Hotel. 


8:30a.m. Second Business Session of Woman’s Auxiliary 

to Texas Medical Association, Waco, Midland, and 

Lubbock Rooms, Hilton Hotel. Mrs. Mark H. Lati- 

mer, Houston, President, presiding. 

Invocation.—Mrs. Sidney W. Bohls, Austin; President, 
Woman's Auxiliary to Travis County Medical So- 
ciety. 

Recommendations from Executive Board. 

Reports of Council Women, Committee Chairmen, 


and Officers. 


12:30 p.m. Style Show Luncheon, Continental and Terrace 
Rooms, Hilton Hotel. 


Invocation.—Mrs. P. R. Denman, Houston. 


Courtesy Resolutions.—Mrs. Cecil O. Patterson, Dallas. 
Other Business. 


Election of Officers. 


Installation of Officers —Mrs. William Hibbitts, Tex- 
arkana. 

Presentation of Gavel and President’s Pin —Mrs. Mark 
H. Latimer, Houston. 

Acceptance of Gavel and President's Pin.—Mrs. Joseph 
H. McCracken, Jr., Dallas. 

Presentation of Past President’s Pin.—Mrs. G. V. 
Brindley, Temple. 


Adjournment of 1954-1955 session. 


8:00 p.m. President's Party with Texas Medical Associa- 
tion, Ridglea Country Club, Honoring Dr. F. J. L. 
Blasingame, Wharton, President. Buffet supper will 
be served from 7:30 to 9:00 p. m. Following this 
Ted Weems and his orchestra will provide music for 
dancing and a floor show. The floor show will be 
presented between 10:00 and 11:00 p. m., and the 
orchestra will play again for dancing from 11:00 p. m. 
to 1:00 a.m. Tickets for the entire evening are $7.50 
per person; for dancing and the floor show, $4. Tickets 
may be bought until 4:00 p. m. the day of the party. 
No refunds will be made, however, after 12:00 noon. 
All members of the Association, Woman's Auxiliary, 
guests, and visitors may attend. Dress is optional. 


Wednesday, April 27 


8:30 a.m. Hospitality Rooms open, Austin and Abilene 
Rooms, Hilton Hotel. 


8:30a.m. Post-Convention Executive Board Breakfast and 
Meeting, Terrace Room, Hilton Hotel. Mrs. Joseph 
H. McCracken, Jr., Dallas, President, presiding. 
All past State Presidents, State Committee Members, 
Council Women, County Presidents and Presidents- 
Elect are cordially invited and urged to attend. Offi- 
cers and Committee Chairmen will present plans for 
the year’s work. 


12:30 p.m. General Meeting Luncheon with Texas Medi- 
cal Association, Ballroom, Hotel Texas. Dr. F. J. L. 
Blasingame, Wharton, President, presiding. 


Drawings for Attendance Prizes. 


Introductions. 







General Practitioner of the Year. 
President-Elect, Texas Medical Association. 
President-Elect, Woman’s Auxiliary to the Texas 
Medical Association. 
Address of Retiring President of Woman’s Auxiliary 
to the Texas Medical Association ——Mrs. Mark H. 
Latimer, Houston. 


Report of Activities of House of Delegates.—Dr. H. 
O. Deaton, Fort Worth, Speaker. 


Address of Incoming President—Dr. J. L. Cochran, 
San Antonio. 


Address.—Leonard E. Read, Irvington-on-Hudson. 
Presentation of Gavel and of Past Presidents’ Medallion. 


RELATED ACTIVITIES 


Guided tours with the Texas Medical Association, planned 
by Dr. Rex Z. Howard of Fort Worth, will be conducted 
Monday and Tuesday, April 25 and 26. Chartered buses 
will leave the Hotel Texas at 9:00 a. m. and 2:00 p. m. 
Tour 1, Monday, 9:00 a. m.—Cattlemen’s homes, Ben- 

brook Lake, old Scott Ranch. 

Tour 2, Monday, 2:00 p. m.—Pioneer trip to old houses 
and landmarks. 

Tour 3, Tuesday, 9:00 a. m.—Texas Electric power plant, 
stockyards and packing plants, electric plant at Eagle 
Mountain Lake. 

Tour 4, Tuesday, 2:00 p. m.—Carter Stadium at Texas 
Christian University, Pete the Python at Forest Park, 
General Motors plant at Arlington, Amon Carter Airport. 

Golfing will be available Monday and Tuesday mornings, 
April 25 and 26, at Ridglea Country Club and River- 
crest Country Club. 

Hospitality rooms will be open throughout the convention 
at the Hilton Hotel (Austin and Abilene Rooms). Coffee 
and cake will be served gratis Saturday afternoon, rolls 
and coffee Sunday morning, and cold drinks at any time. 

Antique shops will be listed at the information desk, Dallas 
Room, Hilton Hotel. 

Baby sitter service will be available. Inquiry may be made 
at the information desk. 


OFFICERS AND COMMITTEES 
OFFICERS 


Honorary Life Presidents——Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. Sam E. Thompson, Kerrville; Mrs. George 
Turner, El Paso. 


Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Past Presidents—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. 
Wood, Waco; *Mrs. J. O. McReynolds, Dallas: Mrs. S. 
A. Collom, Texarkana; Mrs. E. V. DePew, San Antonio; 
Mrs. H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, Austin; 
Mrs. H. C. Haden, Houston; Mrs. O. M. Marchman, 
Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. Brindley, 
Temple; Mrs. Frank N. Haggard, San Antonio; * Mrs. 
Preston Hunt, Texarkana; *Mrs. S. D. Whitten, Green- 
ville; *Mrs. John T. Moore, Houston; *Mrs. R. B. Ho- 
man, El Paso; Mrs. W. R. Thompson, Fort Worth; Mrs. 
F. F. Kirby, Waco; Mrs. S. H. Watson, Waxahachie; Mrs. 
Scott C. Appewhite, San Antonio; Mrs. William Hibbitts, 
Texarkana; Mrs. S. F. Harrington, Dallas; Mrs. P. R. 
Denman, Houston; Mrs. A. B. Pumphrey, Fort Worth; 





* Deceased. 
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Mrs. Sam E. Thompson, Kerrville; *Mrs. Charles B. Alex- 
ander, San Antonio; Mrs. George Turner, El Paso; Mrs. 
Edward C. Ferguson, Beaumont; Mrs. Samuel M. Hill, 
Dallas; Mrs. Joseph B. Foster, Houston; Mrs. William M. 
Gambrell, Austin; Mrs. Oscar W. Robinson, Paris; Mrs. 
Robert Farris Thompson, El Paso; Mrs. E. W. Coyle, San 
Antonio. 

President.—Mrs. Mark H. Latimer, Houston. 

President-Elect—Mrs. Joseph H. McCracken, Jr., Dallas. 

First Vice-President—Mrs. Mal Rumph, Fort Worth. 

Second Vice-President—Mrs. Harold Lindley, Pecos. 

Third Vice-President.—Mrs. Howard R. Dudgeon, Jr., Waco. 

Fourth Vice-President.—Mrs. Troy A. Shafer, Harlingen. 

Fifth Vice-President.—Mrs. August J. Streit, Amarillo. 

Treasurer.—Mrs. J. C. Terrell, Stephenville. 

Recording Secretary.—Mrs. Paul Brindley, Galveston. 

Corresponding Secretary —Mrs. William M. Palm, Houston. 

Publicity Secretary—Mrs. A. H. Neighbors, Jr., Austin. 

Parliamentarian.—Mrs. John E. Hill, Marshall. 

Executive Secretary —Mrs. John Draker, Austin. 

























STANDING COMMITTEES 






Advisory.—Mrs. Joseph B. Foster (Chairman), Houston; 
All Past Presidents. 


Cwil Defense—Mrs. J. V. Blair (Chairman), Corpus Christi; 
Mrs. James W. Atchison (Co-Chairman), Gainesville; 
Mrs. George D. Bruce, Baytown; Mrs. Charles L. Mc- 
Gehee, San Antonio; Mrs. Milton W. Talbot, Jr., Big 
Spring. 











Courtesy Resolutions —Mrs. Cecil O. Patterson (Chairman) , 
Dallas; Mrs. Robert F. Thompson (Co-Chairman), El 
Paso; Mrs. Marvin Duckworth, Cuero; Mrs. E. H. Marek, 
Yoakum; Mrs. Howard E. Puckett, Amarillo. 


Essay.—Mrs. Perry J. C. Byars (Chairman), San Angelo; 
Mrs. John T. Porter (Co-Chairman), Baytown; Mrs. Elmo 
L. Clark, Cleburne; Mrs. C. L. Gary, Jr., Corsicana; Mrs. 
W. Lacey Smith, San Angelo. 










Finance.—Mrs. V. M. Longmire (Chairman), Temple; Mrs. 
O. W. Robinson (Co-Chairman), Paris; Mrs. E. W. Coyle, 
San Antonio; Mrs. O. M. Marchman, Jr., Dallas; Mrs. J. 
C. Terrell, Stephenville. 








Historical—Mrs. John H. Wootters (Chairman), Houston; 
Mrs. Rabun T. Wilson (Co-Chairman), Austin; Mrs. 
Paul Brindley, Galveston; Mrs. Truman C. Terrell, Fort 
Worth; Mrs. George S. Woodfin, Paris. 


Legislation—Mrs. F. Paul Burow (Chairman), Killeen; 
Mrs. William C. Barksdale (Co-Chairman), Borger; Mrs. 
Ernest E. Anthony, Jr., Fort Worth; Mrs. F. J. L. Blasin- 
game, Wharton; Mrs. Everett T. Duncan, San Antonio. 








Memorial Service-—Mrs. Marion R. Lawler (Chairman), 
Mercedes; Mrs. Tom B. Bond, Fort Worth. 


Mental Health—Mrs. Jacob F. Schultz (Chairman), Hous- 
ton; Mrs. A. B. Pumphrey (Co-Chairman), Fort Worth; 
Mrs. Clement C. Boehler, El Paso; Mrs. W. E. Cline, 
Corpus Christi; Mrs. Joe Thorne Gilbert, Austin; Mrs. 
Scott H. Martin, San Angelo. 


Nominating.—Mrs. E. W. Coyle (Chairman), San Antonio; 
Mrs. J. V. Blair, Corpus Christi; Mrs. Jacob F. Schultz, 
Houston; Mrs. August J. Street, Amarillo; Mrs. L. S. 
Thompson, Dallas; Mrs. Andrew S. Tomb, Victoria; Mrs. 
Newton F. Walker, El Paso. 


Nurse Recruitment.—Mrs. William D. Nicholson (Chair- 
man), Freeport; Mrs. Claunch G. Brindley (Co-Chair- 
man), Borger; Mrs. Joseph L. Knapp, Dallas; Mrs. S. 
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Braswell Locker, Brownwood; Mrs. Andrew J. Magliolo, 
Dickinson. 


Philanthropic Funds: 


American Medical Education Foundation.—Mss. J. L. Jin- 
kins (Chairman), Galveston; Mrs. Newton F. Walker 
(Co-Chairman), El Paso; Mrs. W. Frank Armstrong, 
Fort Worth; Mrs. H. J. Ehlers, Houston; Mrs. L. S. 
Thompson, Dallas. 

Library —Mrs. Allan Shields (Chairman), Victoria; Mrs. 
Sam E. Thompson (Co-Chairman), Kerrville; Mrs. S. 
F. Harrington, Dallas; Mrs. V. R. Hurst, Longview; 
Mrs. P. I. Nixon, San Antonio; Mrs. August J. Streit, 
Amarillo. 

Memorial._—Mrs. J. Guy Jones (Chairman), Dallas; Mrs. 
O. M. Marchman (Co-Chairman), Dallas; Mrs. Paul 
H. Mitchell, Corsicana; Mrs. Frank Steed, San Antonio; 
Mrs. Seward H. Wills, Houston. 

Student Loan Fund.—Mrs. J. Charles Dickson (Chair- 
man), Houston; Mrs M. L. Graves (Chairman Emeri- 
tus), Houston; Mrs. John B. Bourland, Dallas; Mrs. 
John W. Middleton, Galveston; Mrs. Edward T. Smith, 
Houston. 

Program.—Mrs. Guy E. Knolle (Chairman), Houston; Mrs. 
Charles B. Dildy (Co-Chairman), Austin; Mrs. R. C. 
Bellamy, Liberty; Mrs. J. V. Blair, Corpus Christi; Mrs. 
F. Paul Burow, Killeen; Mrs. Ridings E. Lee, Dallas; 
Mrs. William D. Nicholson, Freeport; Mrs. Jacob F. 
Schultz, Houston. 

Publications: 


Bulletin—Mrs. Charles V. Bintliff (Chairman), Texar- 
kana; Mrs. Sol B. Estes (Co-Chairman), Abilene; Mrs. 
Carlos R. Hamilton, Houston; Mrs. Jack M. Partain, 
San Antonio; Mrs. R. T. Travis, Jacksonville. 

News Letter—NMrs. Haskell D. Hatfield (Editor) , El Paso; 
Mrs. Jacob Rogde, El Paso; Mrs. George Turner, El 
Paso. 

Today's Health—Mrs. Milton Spark (Chairman), Waco; 
Mrs. S. V. Granata (Co-Chairman), Beaumont; Mrs. 
C. E. Oswalt, Jr., Fort Stockton; Mrs. G. V. Pazdral, 
Somerville; Mrs. R. L. Rode, Abilene. 

Public Relations.—Mrs. Ridings E. Lee (Chairman), Dallas; 
Mrs. Speight Jenkins (Co-Chairman), Dallas; Mrs. W. N. 
Jenkins, Fort Worth; Mrs. Delphin Von Briesen, El Paso; 
Mrs. H. B. Williford, Beaumont. 

Reference——Mrs. Lynn Hilbun (Chairman), Henderson; 
Mrs. F, F. Kirby (Co-Chairman) , Waco; Mrs. Joe Nichols, 
Atlanta. 

Revisions.—Mtrs. T. H. Thomason (Chairman), Fort Worth; 
Mrs. Ramsay H. Moore, Dallas; Mrs. Fred W. Sutton, 
Beaumont. 


Workshop.—Mrs. R. C. Bellamy, Chairman, Liberty. 
SPECIAL APPOINTMENTS 

Chaplain.—Mrs. P. R. Denman, Houston. 

President's Book.—Mrs. W. Frank Renfrow, Houston. 


COUNCIL WOMEN 


District 1.—Mrs. A. J. Eck, El Paso. 

District 2.—Mrs. Thomas P. Marinis, Midland. 
District 3.—Mrs. William C. Barksdale, Borger. 
District 4.—Mrs. Oscar N. Mayo, Brownwood. 
District 5.—Mrs. John C. Parsons, San Antonio. 
District 6.—Mrs. S. W. Bohmfalk, Weslaco. 
District 7—Mrs. Abner A. Ross, Lockhart. 
District 8.—Mrs. Andrew J. Magliolo, Dickinson. 






176 


District 9.—Mrs. Carl M. Hansen, Navasota. 

District 10.—Mrs. L. C. Heare, Port Arthur. 

District 11.—Mrs. C. H. Stripling, Jacksonville. 
District 12.—Mrs. G. V. Brindley, Jr., Temple. 
District 13.—Mrs. W. Frank Armstrong, Fort Worth. 
District 14.—Mrs. Emmett Essin, Sherman. 

District 15.—Mrs. Charles J. Wise, Naples. 


District 1; 

El Paso.—Mrs. Haskell D. Hatfield, El Paso. 

Pecos-Jeff Davis-Presidio-Brewster—Mrs. W. E. Lockhart, 
Alpine. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth. —Mrs. 
W. H. McClure, Kermit. 

District 2: 

Andrews-Ector-Midland.—Mrs. M. J. Loring, Midland. 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. —Mrs. 
Robert F. Wasson, Snyder. 

Dawson-Lynn-T erry-Gaines-Y oakum.—Mrs. C. S. Thomas, 
Tahoka. 

Howard-Martin-Glasscock.—Mrs. C. B: Marcum, Big 
Spring. 

District 3: 

Armstrong - Donley - Childress - Collingsworth - Hall. —Mrs. 
Hulda Wilson, Memphis. 

Dallam - Hartley -Sherman-Moore.—Mrs. J. H. Cunning- 
ham, Dalhart. 

Gray - Wheeler - Hansford - Hemphill - Lipscomb - Roberts- 
Ochiltree -Hutchinson-Carson.—Mrs. George R. Hrd- 
licka, Pampa. 

Hardeman-Cottle-Foard-Motley.—Mtrs. C. C. Pate, Paducah. 

Lubbock-Crosby.—Mrs. Albert G. Barsh, Lubbock. 

Potter —Mrs. William C. Dine, Amarillo. 

District 4: 
Brown-Comanche-Mills-San Saba.—Mtrs. S. Braswell 
Locker, Brownwood. 

Coleman.—Mrs. Morris D. Mann, Coleman. 

Crane-U pton-Reagan.—Mzrs. John L. Wright, Big Lake. 

Runnels.—Mrs. Lloyd L. Downing, Ballinger. 

Tom Green-Coke-Crockett - Concho -lrion-Sterling-Sutton- 
Schleicher.—Mrs. Cecil M. French, San Angelo. 

District 5: 

Atascosa——Mrs. U. B. Ogden, Pleasanton. 

Bexar.—Mrs. J. Lewis Pipkin, San Antonio. 

Gonzales—Mrs. D. M. Shelby, Gonzales. 

Guadalupe.—Mrs. J. T. Goetz, Seguin. 

Karnes-Wilson.—Mrs. J. V. Blake, Jr., Floresville. 

Kerr-Kendall-Gillespie-Bandera.—Mrs. J. H. Perry, Fred- 
ericksburg. 

LaSalle-Frio-Dimmit.—Mrs. Clyde P. Myers, Cotulla. 

Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala.—Mrs. Louis Cartall, Del Rio. 

District 6: 

Bee-Live Oak-McMullen.—Mrs. James L. Reagan, Beeville. 

Brooks-Duval-Jim Wells —Mrs. A. M. Allison, Alice. 

Cameron-Willacy.—Mrs. Herbert W. Strass, Harlingen. 

Hidalgo-Starr—Mrs. James Fitch, McAllen. 

Kleberg-Kenedy.—Mrs. William A. Ewert, Kingsville. 

Nueces.—Mrs. E. Jackson Giles, Corpus Christi. 

San Patricio-Aransas-Refugio.—Mrs. C. H. Simpson, Sin- 
ton. 

Webb-Zapata-Jim Hogg.—Mrs. E. M. Longoria, Laredo. 

District 7: 

Bastrop-Lee.—Mrs. Roy H. Morris, Sr., Elgin. 
Caldwell—Mrs. Abner A. Ross, Lockhart. 
Hays-Blanco,—Mrs. Charles W. Scheib, San Marcos. 
Lampasas-Burnet-Llano.—Mrs. M. K. Patteson, Lampasas. 
Travis —Mrs. S. W. Bohls, Austin. 
















































































































































































































































































































































Williamson.—Mrs. R. C. Hermann, Taylor. 


District 8: 


Brazoria.—Mrs. M. Warren Hardwick, Angleton. 

Colorado-Fayette—Mrs. A. J. Watzlavick, Schulenberg. 

DeWéitt-Lavaca.—Mrs. O. E. Hall, Cuero. 

Galveston.—Mrs. Edgar F. Jones, Jr., Galveston. 

Victoria-Calhoun-Goliad.—Mrs. Edward A. Ehlert, Vic- 
toria. 

W harton-Jackson-Matagorda-Fort Bend.—Mrs. J. C. Much, 
Richmond. 


District 9: 


Austin-W aller—Mrs. Sidney Walker, Hempstead. 
Grimes.—Mrs. H. L. Stewart, Navasota. . 
Harris.—Mrs. Thomas J. Vanzant, Houston. 
East Harris Chapter—Mrs. H. I. Davis, Baytown. 
Montgomery.—Mrs. E. W. Anderson, Conroe. 
Polk-San Jacinto.—Mrs. Joseph T. Dabney, Jr., Livingston. 
W alker-Madison-Trinity.—Mrs. W. M. Woodward, Hunts- 
ville. 
Washington-Burleson.—Mrs. Thomas Giddings, Brenham. 


District 10: 


Angelina—Mrs. J. H. Wade, Lufkin. 

Hardin-T yler.—Mrs. John H. Tate, Kountze. 

Jasper- Newton.—Mrs. J. J. McGrath, Jasper. 

Jefferson.—Mrs. D. E. Curry, Port Arthur. 

Liberty-Chambers.—Mrs. Richard O. Clements, Liberty. 

Nacogdoches.—Mrs. Stephen B. Tucker, Nacogdoches. 

Orange-—Mrs. W. H. Siddon, Orange. 

Shelby-San Augustine-Sabine.—Mtrs. Spencer Warren, 
Center. 


District 11: 


Anderson-Houston-Leon.—Mrs. R. Q. Hunter, Palestine. 
Cherokee.—Mrs. R. T. Travis, Jacksonville. 
Freestone.—Mrs. Jack R. Cox, Teague. 
Henderson.—Mrs. Robert H. Hodge, Athens. 
Rusk-Panola—Mrs. K. C. Prince, Carthage. 
Smith.—Mrs. E. H. Caldwell, Tyler. 


District 12: 


Bell,—Mrs. R. R. White, Temple. 
Bosque.—Mrs. S. L. Witcher, Clifton. 
Brazos-Robertson.—Mrs. J. P. Fleming, Hearne. 
Coryell—Mrs. Wendell Lowrey, Gatesville. 
Erath-Hood-Somervell_—Mrs. Tom F. Bryan, Dublin. 
Falls—Mrs. Clarence R. Miller, Marlin. 
Hamilton—Mrs. William F. Hafer, Hico. 
Hill_—Mrs. Dick Cason, Hillsboro. 
Johnson.—Mrs. C. C. Jowell, Cleburne. 
McLennan.—Msrs. J. C. Dunlap, Waco. 
Milam.—Mrs. John T. Richards, Rockdale. 
Navarro.—Mrtrs. S. H. Burnett, Corsicana. 


District 13: 


Eastland-Callahan-Stephens-Shackelford-T hrockmorton.— 
Mrs. William Brogden, Gorman. 

Palo Pinto-Parker-Y oung-Jack-Archer.—Mrs. William A. 
O’Quinn, Mineral Wells. 

Tarrant.—Mrs. Ivan H. Readinger, Fort Worth. 

Taylor-Jones.—Mrs. Virgil A. Pate, Jr., Abilene. 

Wichita—Mrs. K. W. McFatridge, Wichita Falls. 

Wilbarger—Mrs. E. W. Featherston, Vernon. 


District 14: 


Cooke.—Mrs. Ben R. Fisch, Gainesville. 
Dallas —Mrs. Robert Sparkman, Dallas. 
Denton.—Mrs. George W. Hinkle, Denton. 
Ellis —Mrs. B. C. Wallace, Jr., Waxahachie. 
Grayson.—Mrs. Joe H. Stout, Sherman. 
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Hopkins-Franklin.—Mrs. T. H. Stevens, Sulphur Springs. 
Hunt-Rockwall-Rains-Delta.—Mrs. H. E. Mehmert, Green- 
ville. 
Kaufman.—Mrs. L. W. Conradt, Terrell. 
Lamar.—Mrs. Thomas E. Hunt, Jr., Paris. 
Van Zandt.—Mrs. Horace A. Baker, Wills Point. 
District 15: 
Bowie.—Mrs. William Harrell, Texarkana. 
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Camp-Morvis-Titus—Mrs. William A. Taylor, Mt. Pleas- 
ant. 


Cass-Marion.—Mrs. O. R. Taylor, Linden. 
Gregg.—Mrs. R. H. Robertson, Kilgore. 
Harrison.—Mrs. Maurice Murphy, Marshall. 
Red River.—Mrs. Melvin Marx, Clarksville. 
Upshur.—Mrs. J. L. Fenlaw, Gilmer. 


DEATHS 


G. H. MOSS 


Dr. George Hayes Moss, Frankston, Texas, died on Jan- 
uary 15, 1955, in a Jacksonville hospital after a heart attack. 


Dr. Moss was born on February 14, 1875, in the Old 
Fosterville community, Anderson County, the son of Wil- 
liam Foster and Mary (Hayes) Moss. He attended the rural 
schools in northern. Anderson County and was graduated 
from the old Fort Worth Medical College in 1898. He in- 
terned at St. Joseph’s Hospital, Fort Worth. Dr. Moss began 
practicing in rural northern Anderson County and in 1900 
moved to Frankston where he had practiced continuously 
except for a brief time in Palestine in 1911. 


Am 


Dr. G. H. Moss 


A member of the American and Texas Medical Associa- 
tions almost continuously since 1915 through Anderson- 
Houston-Leon Counties Medical Society, Dr. Moss was 
elected an honorary member of the Texas Medical Associa- 
tion in 1949. He was a member of the Southern Medical 
Association. He also was a member of the Lions Club and 
the Church of Christ. . 


The former Miss Mae Atkinson and Dr. Moss were mar- 
tied April 20, 1902, in Elmwood, Anderson County. Sur- 
viving are his wife, a daughter, Mrs. R. B. McLendon, 
Crockett; a son, Homer L. Moss, Borger; and three sisters, 
Mrs. Mary Milner, Poynor; Mrs. Mariah Holland, Texas 
City; and Mrs. T. D. Holland, Shamrock. A_ brother, 
Mathew Mark Moss, who was a physician in Brownsboro, 
died in 1932. 


MARCH, 1955 


cE. A; VESTAL 

Dr. Earl Alex Vestal died at his home in Quanah, Texas, 
on January 14, 1955, from coronary occlusion. 

Dr. Vestal was born in Acme January 19, 1906, the son 
of Mr. and Mrs. G. A. Vestal. He attended Southern Meth- 
odist University, Dallas; the University of Oklahoma, Nor- 
man; and the University of Colorado, Boulder, from which 
he was graduated. He was graduated from the University 
of Texas School of Medicine, Galveston, in 1931 and in- 
terned at St. Mary’s Hospital, Galveston, and City-County 
Hospital, El Paso. Dr. Vestal began practicing in Chilli- 
cothe in 1933 and moved to Quanah in 1941. 

Dr. Vestal was a member of the Texas Medical Associa- 
tion through Hardeman-Cottle-Foard-Motley Counties Med- 
ical Society continuously during his practice and was a 
member of the American Medical Association until 1949. 
He served as secretary of his county medical society in 1933 
and president in 1936, 1945, and 1946. Dr. Vestal was 
chief surgeon of the Quanah, Acme, and Pacific Railroad. 


Dr. E. A. VESTAL 


He was a member of the Masonic Lodge, Knights Templar, 
and Shrine, and a member of the First Methodist Church 
of Quanah, where he had served on the board of stewards. 
He was a member of Beta Phi medical fraternity. In 1952 
he was selected as the most outstanding citizen of Quanah 
by the Chamber of Commerce. 

Surviving are Dr. Vestal’s wife; his son, E. A. Vestal, Jr., 
Quanah; his mother, Quanah; a brother, Carl Vestal, Good- 
lett; and three stepsons, John E. Morrison, Amarillo; Dr. 
George Morrison, Fort Worth; and C. R. Morrison, El Paso. 
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bo 8.) TRUITT 


Dr. James Joshua Truitt, Houston, Texas, died on Janu- 
ary 18, 1955, at his office of a heart attack. 

Born at Joaquin on April 12, 1893, Dr. Truitt was the 
son of Sam H. and Laura (Redditt) Truitt. He attended 
high school in Center and at the Rusk Academy and had a 
degree in pharmacy from the University of Texas and a 
medical degree from the University of Texas School of 
Medicine, Galveston, being graduated in 1925. He began 
his internship when the Hermann Hospital, Houston, 
opened; there he was the first physician to admit a patient 
and the first to deliver a baby. He had practiced in Hous- 
ton since that time, specializing in heart diseases. Dr. Truitt 
was clinical associate professor of internal medicine at the 
Baylor Univetsity College of Medicine in Houston. 

Dr. Truitt had been a member of the Texas and Ameri- 
can Medical Associations continuously since 1927 through 
the Harris County Medical Society. He was a member of 
the American College of Chest Physicians, Texas and Amer- 
ican Heart Associations, Texas Club of Internists, Houston 
Society of Internal Medicine, Houston Academy of Medi- 
cine, Houston Diabetic Society, the Hermann Hospital Resi- 
dent and Intern Association, and the Doctors Club. He 
was a member of the Phi Beta Pi medical fraternity. Dr. 



























Dr. J. J. TRUITT 


Truitt was in the Army during World War I, having served 
in a machine gun battalion with the Thirty-Sixth Division 
in France. Dr. Truitt was a member of the Masonic Lodge, 
the Shrine, and the Baptist Church. 

The former Miss Una Taylor and Dr. Truitt were mar- 
ried in Joaquin on December 24, 1919. In addition to his 
wife, he is survived by a brother, E. B. Truitt, and a sister, 
Mrs. Fred Alford, both of Joaquin. 


J. C. BRADFORD 


Dr. Jerome Calloway Bradford, Mart, Texas, died of bron- 
chogenic carcinoma on December 17, 1954, at the home of 
his brother in Tyler. 

The son of Mr. and Mrs. S. L. Bradford, Dr. Bradford 
was born in Mineola on September 10, 1896. He attended 
the Mineola public schools; Southern Methodist University, 
Dallas; the University of Texas, Austin; and the Baylor Uni- 
versity College of Medicine, then in Dallas, from which he 


was graduated in 1923. He interned at Baylor Hospital, 
Dallas, and then began practicing in Mart, where he had 
served until his last illness. 

Dr. Bradford was a member of the Texas and American 
Medical Associations almost continuously since 1925 through 
McLennan County Medical Society and was the president of 
that society in 1942. Dr. Bradford was a member of the 
American Academy of General Practice, the Southern Med- 
ical Association, and the Waco Journal Club, of which he 




















































Dr. JEROME C. BRADFORD 


was vice-president. He was past president of the Mart Lions 
Club and the Mart Chamber of Commerce and a member 
of the Masonic Lodge and the Shrine. He served in the 
infantry in World War I. Dr. Bradford was a member of 
the Baptist Church. 

The former Miss Vanita Cooke and Dr. Bradford were 
married August 28, 1923, in Mart. She survives, as do his 
parents, Dallas; a daughter, Mrs. Gordon D. Clark, Corsi- 
cana; a brother, Dr. S. W. Bradford, Tyler; and one grand- 
child, Miss Becky Clark, Corsicana. 


E. G. FABER 

Dr. Edwin G. Faber, Tyler, Texas, died there on Decem- 
ber 8, 1954, after a heart attack. 

Dr. Faber, the son of Rabbi Maurice Faber and Mrs. 
Johanna Faber, was born on June 26, 1896, in Titusville, 
Pa. He received his early education at Tyler and Colorado 
Springs public schools and was graduated in 1919 from 
the University of Colorado School of Medicine. He served 
his internship at St. Luke’s Hospital, Denver, and took his 
residency at the Children’s Hospital and the National Jewish 
Hospital, both in Denver. Dr. Faber moved from Denver 
to Tyler in 1935 and had practiced there continually since 
that time with the exception of time spent in the Army 
Medical Corps as a colonel from 1942 to 1946, part of 
which was spent in Europe. 

A member of the American and Texas Medical Associa- 
tions through Smith County Medical Society continuously 
since 1935, Dr. Faber was the first chairman of the Med- 
ical Center Hospital, opened in Tyler in 1951. He was a 
clinical assistant professor of medicine at the Southwestern 
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Medical School of the University of Texas, Dallas, until 
late last year when ill health forced him to resign. He was 
a member of the American Trudeau Society and the Texas 
Tuberculosis Association; was certified by the American 
Board of Internal Medicine; and was a fellow of the Ameri- 
can College of Physicians and the American College of 
Allergists. Dr. Faber was a Mason and Shriner, being past 
master of a Masonic Lodge in Denver. He was active in 
the Tyler Little Theatre. Dr. Faber was a member of Tem- 
ple Beth El in Tyler. 

Dr. Faber is survived by his wife, the former Miss Louise 
Robinson, whom he married on May 12, 1912, in Denver. 
Also surviving are a son, John Faber, Tyler; a brother, 
Arthur Faber, Pattenburg, N. J.; a sister, Mrs. Philip Fried- 
lander, Memphis, Tenn.; and two grandchildren. 


R. W. JACKSON 


Dr. Reuben W. Jackson, Dallas, Texas, died on January 
18, 1955, in a local hospital of cancer. 

Dr. Jackson, who was born on September 3, 1889, in 
Mexia, was the son of Dr. Reuben Benjamin Jackson and 
Nora (Wright) Jackson. He was graduated from the Mexia 
High School, attended the University of Texas School of 
Medicine, Galveston, and in 1912 was graduated from the 
Tulane University of Louisiana School of Medicine, New 
Orleans. Dr. Jackson practiced in Tehuacana for three years 
prior to moving to Dallas, where he specialized in lung and 
heart conditions after more than ten years of general practice. 

A member of the Texas and American Medical Associa- 
tions continuously since 1918, Dr. Jackson was secretary- 
treasurer of the Limestone County Medical Society for two 
years while he practiced in Tehuacana and had been a mem- 














Dr. REUBEN W. JACKSON 


ber through Dallas County Medical Society since that time. 
He was president of the board of the Texas Radiation and 
Tumor Institute. Dr. Jackson served as a first lieutenant in 
the Army Medical Corps during World War I, part of the 
time in France. He was a member of the Rotary Club and 
recently had-been made an honorary member of the Dallas 
Country Club, which he had joined twenty-five years ago. 
Dr. Jackson was one of the organizers and founders of one 
of the first drive-in restaurants in the Southwest, being 
president of Pig Stands, Inc. Active in Methodist church 
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work in Dallas, Dr. Jackson had served as chairman of 
the boards of stewards of three Dallas Methodist churches, 
and he had been a member of the board of development 
of Southern Methodist University. 

On December 19, 1912, Dr. Jackson and the former Miss 
Leila Mae McCollough were married in Frost. Surviving 
Dr. Jackson are his wife; his mother, Mexia; two daughters, 
Mrs. Hawkins Golden and Mrs. W. W. Willingham, Jr., 
both of Dallas; and two sisters, Mrs. Wright Kincheloe and 
Miss Norene Jackson, both of Mexia. 


O. B. ATKINSON 


Dr. Ozias Benidict Atkinson, Florence, Texas, died in a 
Georgetown hospital on January 23, 1955, of arteriosclero- 
sis, after a prolonged illness. 

The son of John Wesley and Sarah (Standlee) Atkinson, 
Dr. Atkinson was born in Florence on April 22, 1868. He 
was graduated from the Florence Public Schools and in 
1891 from the University of Tennessee College of Medicine, 
Memphis, having worked on a farm during the summer to 
earn money for attending school. He received a medal for 
having second highest grades in his graduating class. Dr. 
Atkinson had taken postgraduate work in New York and 































Dr. O. B. ATKINSON 


Boston. Beginning his practice in Florence in 1891, he had 
practiced there sixty years when ill health forced him to 
retire. 

Dr. Atkinson had been a member of the Texas and Amer- 
ican Medical Associations through Williamson County Med- 
ical Society for many years. He also had been a member 
of the Seventh District Medical Society. Dr. Atkinson was 
a thirty-second degree Mason, having been past master of 
his local lodge, past grand high priest of the Grand Chap- 
ter of Texas, and thrice illustrious grand master of the 
Grand Council of Texas. He was active in Baptist Church 
work. Mayor of Florence for a number of years, Dr. Atkin- 
son was instrumental in establishing a waterworks system. 
He was president of the Union State Bank at Florence and 
had extensive farming interest in the Florence area and in 
Robstown. He served on the Williamson County Draft 
Board in World War I. 

The former Miss Etha Surginer and Dr. Atkinson were 
married in 1890. Surviving this union are two sons, Her- 
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man Atkinson, Georgetown, and Herbert Atkinson, Dallas, 
and two daughters, Mrs. Grace Smith, Austin, and Mrs. 


Lois Burkhardt, Georgetown. After the death of his first — 


wife, Dr. Atkinson married the former Miss Mary Standke. 
She survives, as do a son, John Thomas Atkinson, Florence, 
and a daughter, Mrs. Ruth Montgomery, Kaysville, Utah. 
Also surviving are one brother, J. Frank Atkinson, Florence; 
four sisters, Mrs. Emma Bobo, Mrs. Lucy Strayhorn, and 
Mrs. Isa Morris, all of San Antonio, and Mrs. Mattie Casey, 
Seguin; twenty-one grandchildren; and twenty-seven great 
grandchildren. 


W. S. MORSE 


Dr. Walter Spaulding Morse died at his home in Hous- 
ton, Texas, on January 3, 1955, of coronary thrombosis. 

The son of Walter Henry and Daisey (Spaulding) Morse, 
Dr. Morse was born in Lawrence, Mass.,on October 6, 1906. 
He attended Berkeley Preparatory School, Boston, and was 
graduated in 1937 from the University of Virginia Depart- 
ment of Medicine, Charlottesville. He interned at the Uni- 
versity of Oklahoma Hospital, Oklahoma City. Dr. Morse 
































Dr. WALTER S. MORSE 


received a master of science degree in obstetrics and gyne- 
cology in 1941 from the Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, and a doctor of 
science degree in obstetrics and gynecology in 1943 from 
the same school. He was a resident in obstetrics and gyne- 
cology at the University of Texas Medical Branch from 
1940 until 1942 and was a member of the Ochsner Clinic, 
New Orleans, until 1943. He was also an instructor in 
obstetrics and gynecology at Tulane University Medical 
School during that year. Since 1943 Dr. Morse had been 
practicing obstetrics and gynecology in Houston, where he 
was on the staffs of Hermann, St. Luke’s, St. Joseph’s, and 
the Methodist Hospitals. He was assistant professor of clin- 
ical obstetrics at the Baylor University College of Medicine, 
Houston. Dr. Morse had published several articles on ob- 
stetrics. 


A member of the American and Texas Medical Associa- 
tions continuously since 1944, he was affiliated through 
Harris County Medical Society. He was a diplomate of the 
American Board of Obstetrics and Gynecology; a fellow of 
the American College of Surgeons; a member of the Amer- 


ican Academy of Obstetrics and Gynecology, the American 
Society for the Study of Sterility, the Central Association of 
Obstetrics and Gynecology, the Houston Obstetric and Gyne- 
cology Journal Club, and the Houston Doctor’s Club; a 
charter member of the Houston Surgical Society; president- 
elect of the Willard R. Cooke Club; and a member of Phi 
Chi medical fraternity. Dr. Morse was a member of the 
Episcopal Church. 

Dr. Morse and the former Miss Marian Jewett were mar- 
ried in South Deerfield, Mass., on July 12, 1928. She sur- 
vives, as do a daughter, Miss Susan Cara Morse, and a son, 
Walter Jonathan J. Morse, both of Houston; and a sister, 
Miss Arvilla Morse, Orange, N. J. 


F. R. COLLARD 


Dr. Felix Robert Collard, Jr., Wichita Falls, Texas, died 
in a local hospital November 16, 1954, of pneumonia com- 
plicating a fractured hip and diabetes mellitus. 

The son of a physician, Dr. Collard was born October 
28, 1883, in Wheelock. After attending Southwestern Uni- 
versity at Georgetown, he obtained his medical degree in 
1911 from the University of Texas School of Medicine, 
Galveston. Starting his practice in Mumford, Dr. Collard 
moved to Wichita Falls in 1916. He was active until 1953, 
at which time he resigned as city physician after fourteen 
years and retired from private practice. 

An honorary member of the Texas Medical Association 
since 1951, Dr. Collard had been president of the Wichita 
County Medical Society in 1931 and was a member of the 
American Medical Association and of Phi Beta Pi medical 

















Dr. FELIX R. COLLARD, JR. 


fraternity. Dr. Collard helped to found the Wichita County 
Tuberculosis Association in 1928 and the North Texas 
Cerebral Palsy Association (of which he was vice-president) 
shortly before his retirement. He helped organize the local 
Camp Fire Girls and was on the advisory board of the Sal- 
vation Army and Kiwanis Club, serving at one time as presi- 
dent of the latter group. He was a Shriner and a Methodist. 

Dr. Collard’s first wife, the former Miss Inez Wood, 
whom he married in 1913, was killed in an automobile 
accident in 1948. A second wife, Mrs. Louise Collard, sur- 
vives, as do a daughter, Mrs. A. E. Meisenbach, and two 
grandsons of Dallas. 
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